
SEE REVERSE SIDES FOR 
INSTRUCTIONS. PLEASE TYPE 
OR PRINT CLEARLY. 

PRESS HARD 

I GENERATOR I {GENERATOR MUST COMPLETE} 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95B14 

0 DESIGNATED TSO FACt LITY 

r.-. MANIFEST 
\.:.,1 NUMBER 

'"~ ·-~ ii ~ 

0ALTERNATE TSD FACILITY 
,~ ,• ; ,i!' 

@NAME ' ,., • • •• ••. (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

EPA NO. I I I I I I I I I I I I I NAME 

ADDRESS .··• ,.,v ·~ ,,~,,.,.· 
NAME~·~r=,=~=r~=r~~F=F=¥=~~~ 
EPA NO. I I I I I I I I . I I I I I EPA NO. I I I I I I I I I I I I I 

CITY, STATE, 

21PCOOE ----~--~~~~~~~~~~~~~------~--

pHQNENQ.~~~;~.,~,~~~~~--------~--~~~-----

ADDRESS · ADDRESS ________________ _ 

CITY, STATE, CITY, STATE, 

ZIP CODE 21P CODE ---------------------------------

• , ORDER 
ORDER PLACED BY •· ..• ·"' DATE . .. • . ' pHQNE NO. PHONE NO. ___________________________ _ 

0 WASTE CATEGORY .... 0 EX. HAZ. WASTE PERMIT NO. ___________ _ 

0 LIST COMPONENTS: u;~~C. RA_L_~-~-~-"- ~:7.:~T~S ::~ ~ ------------------------
UPPER LOWER 

§ %§PPM A · "''"' ,,:,:.- .. , . . -··i 

8--~~~~-------------------
% PPM 

c % PPM G ------------------------------------------ % PPM 

D ___ ____ 'II. PPM NONHAZARDOUS MATERIAL % 

@ WASTEPROPERTIES: PH .I OTox1c DFLAMMABLE OcoRROSIVEIIRRITANT DReACTIVE DsENSITIZER OcARCINOGENtMUTAGEN 

§ PHYS!CAL STATE: Dsouo G=:JLICUID DsLuDGE DsLURRV ·D GAS D oTHER 

@ SPECIAL HANDLING INSTRUCTIONS: DoLoves GJGoGGLES D RESPIRATOR c=J OTHER ------------------------------~---------------------

GENERATOR CERTifiCATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE 

IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF. THE DEPARTMENT OF TRANSPORTATION AND THE EPA. 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE CENTER, U.S. COAST GUARD 1-800.424·8802_ 

@' .,,, ' ' ,~' ' .. ""'.':~··,' ~~"''"' j~ 
I SIGNATiJR~ OF' AUTHORIZED AGENT & TITLE 

[TRANSPORTER IIHAULER MUST COMPLETE I 

@ NAME J & M FILTERING 

EPA NO I cIA I D I 0 I sl&l4 I 211 I 71 n 91 
ADDRESS 12524 TELEGRAPH ROAD 

~:r~·05JE"TE SANTA FE SPRINGS, CA 90670 

PHONE NO (213) 944·1 011 @ 

DATE SHIPPED 

JOB NO. 

UNIT NO. f~· .'; ---"'------------
@ PICK-U~.~~:·.. ..,.:,;DAM OPM 

TIME .· ·. · · 

t ,-; •. ·· 

,.. ~ ... . ... - ~ .•; ,.,. 
SIGNATURE Of AUTHO,RIZED AGENT & TITLE' 

I TSDFACILIT_Y I \OP~RATOR MUST COMPLEJEI 
.l 

.}" -.:.;J'' 1:' ,:- .~~ 

(. t-~ ! -~ J; 

(i) HANDLING OR DISPOSAL METHOD: "' - ·. '-. 

8 SURFACE IMPOUNDMENT D LANDFILL 

INJECTION WELL L__l .. LAND TREATMENT 

TREATMENT (SPECIFY) 

RECOVERY OR REUSE D STORAGE/TRANSFER 

@ QUANTITY llf MEASUREDI .-< >' ·""" 

e STATE FEE llf ANY I s ____________ _ 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT ----,----------

@ NAME}~.._ ... 

EPA NO. IF_~I=,=rl'7',,#il=,-"""1=,"'1, 1=,"'11==t19 1""· 'TI ==;ofl =c,=rl=.'i';~-----

. ''" 
@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY 

NAME __ -,==r==r~==r==r=T==r=~=r~r=T==o-------------------
EPA NO. I I I I I I I I I I I I I €J ' j . -

REVISED 11180 SIGNATURE OF AUTHORIZED AGENT & TITLE' DATE ACCEPTED 



-cJ . ,I~~T:R~~~ION~:-~.?~J-:~~~~--~\I~~r~~~~-~i~~--•. ; ~~- ·"·1 
'' ~ r' -<' 

•!:" ; '~ 
;;, 

TYPE OR PRINT CLEARLY. ILLEGIBLE OR INCOMPLETEMANlFESTS'WIU BE RE:ri:IRNEOcTO-YOO BY THE STATE FOR CLARIFICATION. 
"' ,-:-~.:::-~ l'cl.}- .;._· ~-,_-·.;:_.; .;· .,J-,::0 J_-- _U'.iiU .1 

; J t'" :: . J 1 ' 

GENERATOR 
.:. I.;.·--~ . ,:---;· :: ..... ~-t: .. .-, •) ;1:A~; ,_-::: . 

!tt!:!LL Before filling out ttJe. m.,ifat, a unique manifest serial number shall be written or pri~ted on the ma~if~t., -IRefer.:to TRANSPORTER Item 1 beloW)~ ·· .-.·.' 'J\.1~ J;_) : .. '. :~ -· , .. . ·- - . . - _, . . . . - ' ' . ~- ' .. _, ... - ' '"' --..... _, '•-. 

11~ 2-4. , '!ovidl! ~ wm~~e~ -~· ~~~ ,tp .. nu~~.r;;. ~r~~-· a_!l~ }~le~-'".?~:P~~~~ 1~.~ ~-!!=.ner~tor and designllted TSD ~ilities. J 
Item 5. Provide illl U.S. DOT required information. Rll'ler to 49 CFR 172 for a~sistance .. If not applicable.-write "none" in Items:·--~-- - ·.-~- -:: (· --~--- ; ____ ... · ...:; --~""'-. --r--1~-~----r·-- ~ · 
-- . . ·..-:. :. _. __ ·. · ·-- . -... ·. ·-:··: ·. '_ -_ .. _ :-·.--.---~~ I ! -. • .. - l J-::. ' r • ' • 

Item&,.. Provide t~e most applicable in:diistrli!.l Wastezcategory number-f~om ~he:_fqllowi~g--li~t:, -f!J'Cas~·:w~ere_-~·Wastnciultfl)e described by niore than-One·Qtegoiy;selec:d:he·n'\ost"Specific. --tE•,..L 
· _ ample:· lf .. vou Ql!l"ll!fate,a waste-~i~-~placing sOiution·col}_tain)ng dluol_Jed metal,:sel~t .. tiJe!caJe\lor.vl:.:elaiing.s'olutiOn, Ki'd•;'ra'tllef. thiln .. :~~cid,s .. o_il.lt!ort::._o~.:.·.t:t,av_v..ml!:ta!.~C!!!Jti_qr('.'...:H nc;m~ ~;~1 the ___ .. _, ~----

listed categories adequately described/~ou~;~~st_e, write the waste's categOr_Y"Iri' l~em 6~~ . , i.'?J H(JG,.:, 
I. Acod lludiJII 
Z .ACH' IOIUIIUn 

'· • 
' • 

Adh••v• 
Alkalinelludll 
Alkahne tolutoon 
Al~eh t.Oiidl 

;:::· -=~~~~:=n~ , -·-·,_-.... - ~~---t~~~;::::~·-T~:;~ ~·:~: --~~.i::~~~:·::~:: T :-~~:; -~~:~~~.:=-~~:::~=~---=--- ::~.~::-::~~:-·::·=~~~~~- ·-· 
16. Cap_"'-'"."· PCB 2!1 F•l••n. •o•ri• 42_ L•~n•slui:lt• • ss_ Pl•~i~tllud~ .·; ~·:.Ji~~ 67. Spill d-:anup r-.i<lu• 
:17 Catalyn. . ..... , .•. 30 .flu•. ..----- . _, ... ,.. "43 .. ~Muh•ni.IOOLCoolanf.O~ 's&: ~ PJ•i•iit t.Oiut~on. ac_id~ ... : "I ~l.·A ___ 6lL_St~IIIOid.tolul•on.... _ ---· _ ·- -·--·-
18. Che<nocals, unus..:J 31. Fly ,uh 44. M•chin•ng wall I 57. Plating oolui•on, alkahne 69. Sullicla Jlud ... 

I;-::_!; . 

19. Con<••ners, em ply 32 Gnohne eod wet.. 45. Metal <I tnt SB. Pulvchlurinal.cl biphenylt.IPCBI. .. , .•• 70 ... Sump,Uf.IIIIIUUn,I..:Jimanl .• 
1 AlUm iludge 
8 APL .. Piirator 1ii:.dP 
9. Allb .. IOI.SQIIdS 

10. Alb•lcn slud~ 
g ~~~g= :,"··~·:: .... !l ~~-:~~~~;:: ... :s·g"~i!:::;:::;·:··~·~,;,,~g[~t£;~::~' =~~:::g~m~~~l¥][€i::, ,~~O.cc':~ ";,:~{."~, 
~;: ~;;:;:L~:: dnomo . ~-~ '~:-:~d"'s'::~.~~~~~~: ~~ ~:;;~;::-!;un~inerl :_~ ~.::::~:: .. ~~~,'~::;:_~ 15. Wn1e wa1er ,..,..,..,, lludg• 

Item 7. 

Item 8. 
-ecchingJ, 

11. Aoh• 
12.' ASO fil1io' cak• 
1 J .. 8 ... hou1~ w1~te: 26.Drugs; ·--····· · - -·- ; ....... ""''""' ... ,. -----·--··-.. !-- --

If the' waste ,iu~tri!niel.v. hal:il:rd·ci-us,:. iirov•de tli'i!.State_:iiitiremeiV}H'iila'fdOJs··perrnit fiu'rhb'er: i ,_. __ { . . -., ~ .. -:·:., .' 
~ , .,;·"' ';n .. -·-: ·_-· .. ;--; _ .. -,, ·. _ _- , .,;;,:, ...... ,.., ·' ;;,-,:· ... _._- .... -... -.;;_;,;,,,__.,.-._ .. ;.::,..,- .. _-·...... . . .. :~·-'"·· ·.- ... (, ·;,:,_;;,_,,,,.;-.;;._;,.:.,, ·,:·,: ;:,·c .. :•~.>.c;.':,~,, ._.;"_,,-,·_.\,<o.;~·- •,•.[· .. 0:.'~~•>· 

Indicate, the process, ~ctiVJty.,or,aperatJOn wh1ch generated thll' wast!!' IE~i!rrtP,!e~: il•r era!~ c.teamng, m_sulatton st~ipping, reactor cleaJ:liog, DDT production,_alkylat•on, punted circuit boa_rd _ 
... ·;-.· -' ,- .,_,-,; ·--· . ________ .·::.\1!•.·:--. _ _. .:-.~ ..... --.\·• :)'. -~-----(~-----·---~-· .. - .... ..:..~.:_ ... __________ ,-., .. ,.) •. -:: r 

J 

,. 

:: 

.--· -,- -,." • ,_; F ~,:-:• .-•.: 
Item 9, l'nfoi-ination must be provided in Item 9. Do not leave blank. Identify the major ha21rdous coi)S~itUehtsJ.n th~-~~--along ~th:~obable upper and loWt:r concentrations._ tE••mple:s:~ d;';'.• .;,; ;.-:.!.} 

hydrochloric acid, lead oxide, phenol, PCO, cyanide,- DDT, sodium hydroxide). Provide the approximate-concentration Of nonhazardous matenal. -

hem 1(}11. Chec"k the apPfopriate bOXes tO shoW the hazardOus Properi'iefi ait'd PlivSiCafSt'ate o~f the\~;~te:- i'i: a ;;,~t.!"Has ·more· than one 'hazar~ous PrOperty le.g.:·to~Xic ir1d'CO~Tci!iVetiheck au ·ap: 
propriate propefties. If the-waste is·an aqueous liquid,-the pH must-be reported-in ltem+t. - .. ·· · :' .... ; t-~--~- ··- ~-· ---· 
Item 12. Indicate by checking the-ilppropriatll' bo"n whether-gloves,.goggles,.or.re~piraton shoul(fbe ~rn: by P,eno~s handling the waste .. :AnY spec:ial-equipment,.prec.aulions-or.hazards should 
also be no_tl!d tExample: Sulfide solution will gene,ate tg~i'?.~·jf:mjxecf,Wit~;acidsh.;,'N .. , 1 ' : • 

~ Sign_ the -~;nifest, p;o_vid·e: ~~-~r t;tle ~-~d the.da~e tha_l the_ wast~ ~as r~mow_ea·r~om y.o_u~ fac1lity . .Th,e pe~s~~s siiJri•-~Q.It;[f1_1~ s~all_ ri,e,~iltiW~edgeable._ab~--iJ:le ch;;;;i~~~ and_t:Jhysical_P;~·: fl 
penies of the waste and shall be authonzed by the management of"the generating establishrilen! to sign· the mamf~st .. t_t is unlawful for·a·transporter Whci·•S·not the generatqr--to·sJgrf Item 13, .. 

--~· _ .••. :·~ ,.,_, ,..~~---~ 
1

l-~-.il} ·;;~-!::;.Li.•.,-' 
Item 1. Provide the serial number of the manifest. The first three digits shall be your State hazardous wa~te hauler number. The last ~i~~ digtiS may be any convenient combination of digits (e.g. 

·-. L. 

TRANSPORTER !~--, 

_-, ·i-

sequential or chronological!: For-eumple;·if·your reg1stration-number·is 899. the number:ol·your _one·thousandth·load would be 899·001000. the-complete nine-digit manifest number shall be-unique .. 
tor.any·5 year period.(E~~;ampie:· lf.you-Use manifest ·number'899'001000 on:May 3_1.<-;1981~-lt.shouldmot be:used:on:a~mam!ll's_t;aga•n before 'June, 1, 19861. · ~J:.• t' . t-1 .I' ·l .~ • i : .. 'T f ::: ~ · ·,-, ,;:· 

hem 14. Eiat~r-'company n~me':-:EPA. i.D: nU;nb'i!i-, ~dr:~s~;. -~n~ !el~·pt,~~~-;;~mb'er:': 

Item 15. Indicate the date and ·ellaCttim·e-the waSte was removed from the generator's laciliiY.: 

Item 16. ·si9n the mani-feit UPon.ieCei'Pt Ot t_tle."Shi·~;;t.::~· " .. · ' .... -. · .. 

n.e dii-Vei shall e<~ir\l·a coP-~'of:tne-ITiai-ut~i.(in ~ ioc:~t~o·~---p~~r;'bed:•·n-'49Ci=R··f4{8fil~Y:.'-·- · 

',;~-,·._I;·~ , J.Jco-'· ;•_1 ..:~; --I;·:.-'""".:;--;;.,,;- ... lr;.r:-., .. "·<·:!o; .·0". •,,.i't.Hi 

. , .... -. 
.s;:u.·:,;: '\ -:;:;u-r 

f."r.i:\.Jr::~ .. _; :ri; 
::::~.u:: 

. ,..;, :..:: ...... ;;_,_ "<:... -~~ .,- .... ',----:;:--~~-.; ...... ~-. ~..:_:__;j_.. 

• ~'' j •• 
:-- I .. !< l·:: 

:-;jTt;1?f:' :;~::·;,-· ;; ' 

1 j ~ _j • : • r..- .. T i .'.) ··; i ;·, _ I ~,. 
TSO FACILITY OPERATOR 

ltem17. ProvidetheTSDfacilitYnameandEPA-I.O.num_~r., _ ,·,·.· _ . . .. _ _ ; __ --',~, __ -_H L'i 
Item 1a . If the quantity of. waste is measured or estimated at ~he TSD facili;~·~·;.~·. ~-e;~~edJ. ind1~te .the.-quantitY. ~"' . -·· ~·-. ... .. .. - ':~_-- l :_·':..:- :··;i ~;-t- ~ :·:··'{'"~; ~.~----- ~. ~·-~r~;:!.';.:;--=~-::~ 
ltll'm 19. If the ~~te i~ applied to the.lilnd le.g., surfitCf! impou~d;;,ent. la~diii1. inje.;:lib~ ~eii. or ;a~~ tr~~tment areal, -the Stare hazardous w~ste fee~~i.n;t--·be·s;~t\0 i;i_O~~-._::ii-~*c~t~;-~1}~-j~_-l_ry:i_te~··n:~ .. :;:·; "'" 

Item 20. Write in any discrepancies noted between the inanifest information provid~.bv_ the generator or tTansporler and th~~·to--;;~~J"';·h~;:,-·'rh·;;t;'ip;;~;:t--.;;_,on";d~ii~~r,~ to-'tti;·r_~fii'tY:-;· ;lE;t3_mpie5·:·7-dit~:-
~ in qu.,tity or Character of waste, container type, vehicle type). Some significilnt discrepancies are d1!5cribed in 40CFR:264:-72.:---·-... · .•... ·---·- ::..:. • :;· ..:._- · :..__::.,_:. :: -~- o • --' :~_-':_-:.~--- '~ 
Item 21. Check the boxle~J to indicate' t~_e-,m~thOd(s)_ us~ to,handle or dispose. of. the waste. at the hazardous:'~aste f~ility:·---lf·th~·wasre.-is·treated·prior·to:.or·instead of;-land disposa'a"--~~itej~;~h~~~~;~t-" 
ment_method IE•11~ples_.: neutriili_z:~:-io.t1:_in:ci_rler-ati~f1-~_--~,JI_:-~ati0nl __ _. - __ . _ _. .- ,._.:.,_,_. _-. ---: ·<-.:~<- -.:_,:·._-_ :<:_..-._ _ _-_-_<:· -_.. -"' .. >.: .. _ ,.-_--:··'Xc _ _-_.-.< ;::·_ \;.-:>-··-':/-"''·:·.-;'·.-·:-:',_--_:._..-:_.:,·::.-. ,-.-;--: _ .-_:;.<:·:- __ ., _____ ·->,----;·:·-~-': .. ',:--.:, .. ::.:::-.-:-: _- . .- .-.'--"·:_:_:.\;:-_--_,_,:;:_.-·._:;-

. ~ ·u the' waste iS held at th.e tSo facility pl-ior to eveniu:Ji ShiPffieni to ·anOihe_r faclt_ity tU:~_trNtmeni. stci;age O'l--diSJ,c:Biil;'p,:~ide the_ n·ame-of the dMignated'fl.1'af iSO:tadiitv ... and-ltS'EPA fo_·_-. .. 
number. In such cases, you. as the facility _!transfer stationl_operator. shall fill aut a neloY master !J1.Ii1if,~!ost indicating yo~u facility _as thj! genera,tor of the-wa,"~.-te an~-d!!;S_Cribit:tg·!ll~l._was~srin_ th~ s~iJ;!m~n~; ri. ~ 1 ,:! 
Completed copies of all original manifesn associated with the 01iginal waste shipments attepted bY you shall be·attKhed to the master manif_ests. 

~ ·.Sign: the. manifest, p_ro_vide,yoUr t!t!e _within the·:organization and i':ld_icate_ the ~ate_that.the:shipmenl Wii$iaci:eptOO_;j~~~~our facility. 

The fiCility ope.rato,r. shaU S_!!nd a co~y _ofJh~ completed mamfen to the DOHS on a monthly_ basis,or"as otherw1se;n;_qujred...; I(Vilastes are receiv~ from {tansier _i~Ciht•i!s. _i!ie fm~l TSD. fa(:il_ity;shall,'s~:nd. a 
copy of each master manifest to DOHS with cop1es of all ongmal manifim stapled iO il. ~- · ! .,. ·· · .__,_,~ .... -~·-~---· ··-, · · · ,, ·" __ , 

Transfer fiiCilities shall send i::rrlhi one iet 01 i::Opies to OOHS to satisfy the manifest submiss1on requirements fo~-9ene;.iibrbrlit'T·sd fac1iit'V Op~~alois. :-•.• 
1 

.-. ; 
·-r' 

i ;_ 

.. Di_str,i_~ut!on of ~ani fest Copies; Copy. 'NUmbe'i- ThinQinaff'· 'JSDF_"kftps ._(~it :jlh_Ot¥~,Pv;'t~_:_I?9J;iS.J 
Copy Number 2 ·T 0 'TrimSPOrtei attel- .S1!ined b.; 'rsoF ~ 

;-,,~- .. ·!", ,",___; ;-,,_1. ; :c ., '1 . j!' 

Copy Number"l -To-Gtmeriltor h_om _TSI)F 
Copy Number 4 · Ge.lerator'keeps ~he;· s;gn·ed·_·,,y·T,ansl:'orl~; ii~Rd-iPtlotocoPv·i,'o ·po~Si ·:....I 

TO INSURE LEGIBLE COPIES .U~_E·O,NLY .BLA(;K.C~RBON INSERTS,9R BLACK PRINT CARBON LESS TRANSFER PAPER.' · · · '-- ' ·-

--~ ·;-~..:-; _,_::;;-,.;: 
l 

r;, 

. '. 

-.;; 

,•'-;n .:• 
:.: 

.. 

,j 1,l1 

... , . 

.. •; 

..i 



SEE REVERSE SIDES FOR 
INSTRUCTIONS. PLEASE TYPE 
OR PRINT CLEARLY. 

PRESS HARD 

'-"' 

I GENERATOR !(GENERATOR MUST COMPLETE I 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

0 DESIGNATED TSD FACILITY 

0 ~C~:JEE~T 

'-.. , ,.._. ~ 

0ALTERNATE TSD FACILITY 

0 NAME "' ·- '0'"'- (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

EPA NO. I I , .. I I'd i·:j,; I ) I ) I i I ' I ;I 
ADDRESS ·., .. 

~:rtJJt'Te, ·:-~s,. "-~·;· .:;"~'- "A~,:i":.·: 

PHONE NO. ---""-":.c___::.c_c.e.____,,--------;O;;R;;O;;E;;R;:"·'7._ CfS' ;-";;-.,--: 

ORDER PLACED BY DATE _·"''-''"'-''-'--

0 

NAME . ·'-·\ -· ., .. , 

EPA NO. I I; I I I I· I I I I I I I 
~~~~~~e".--"-",_.~ .. ~'---"~~'--'--'--'--'------
z•P CODE ' "--1 / 

PHONE NO. 
····h·<·~.,..-·,;i~' ',.,. f ---;i 

0E HAZ, WASTE PERMIT NO. ______ _ 
WASTE CATEGORY _____ ~~-----~~~ 

CONC. RANGE UNITS 

® (", ,,. - .; ,":C 

LIST COMPONENTS: 

NAME 

EPA NO. I I I I I I I I I I I I I 
ADDRESSo _____________________________ _ 

CITY, STATE, 
ZIP CODE -----------------------
PHONE NO, ______________ _ 

® GENERATING PROCESS,;;:<"'\;'·' ::c' ;:c'"';,'"";c' ;'!:..] Lr'-'--;-;;:;;-;;;:----
coNc: RANGE UNITS 
UPPER LOWER 

:~========= ---- ·_:_,' '!!. PPM F -----------------------

UPPER -LOWER ~),'%~PPM E 

§ %§PPM 
% PPM 

c % PPM G ______________________ _ 

0 === == "" PPM NONHAZARDOUS MATERIAL % 

'!1. PPM 

@) WASTE PROPERTIES: PH OTox•c DFLAMMABLE [I]coAROSIVE:IARITANT DREACTIVE DseNsiTIZER DcAACINOGENiMUTAGEN 

e PHYSICAL STATE: Osouo UJLIOUID DsLUDGE DsLUARY DaAS D OTHER 

@ SPECI"AL HANDLING INSTRUCTIONS: I :.;:1 GLOVES D GOGGLES D RESPIRATOR D OJHE A -----------~---:'---,-,.,------'------------

IN 1 HI= I=VI=N 1 u' A ~~ILL CONTACT THE NATIONAL 
RESPONSE CENTER, U.S. COAST GUAfiD 1·80().424·8802. 

I TRANSPORTER \!HAULER MUST COMPLETE) 

8 NAME J & M FILTERING 

EPA No. I cIA I o I o I sl&l4 H 11 I 1l 1 I s J 
ADDRESS 12524 TELEGRAPH ROAD 

~1r~o5Jt'TE SANTA FE SPRINGS, CA 90670 

PHONE NO (213) 944-1011 @ 

@ 
DATE·SHiPPEO 

JOB-NO. 

UNIT NO. -~·;c..£-------"--
.® PICK,UP DATE H ''}/"' 

TIME ., DAM DPM 

SIGNATURE OF AUTHORIZED AGENT 8o TITLE 

I TSD FACILITY]IoPER.~TOR MUST C(JMPLETEI 
}--·:,.,-..... "~-.;:;;, 

~; 

0J HANDLING OR DISPOSAL METHOD: 

~ 
SURFACE IMPOUNDMENT Q LANDFILL 

INJECTION WELL L::J LAND TREATMENT 

TREATMENT !SPECIFY) 

RECOVERY OR REUSE D STORAGE/TRANSFER 

@ NAME,~:;, ~ ;' /c r: ,, "'' ~~- ., -'?._:_,. 

EPA NO. I .I I I ' I I .. ·, I .,, I I 
@ QUANTITY (IF MEASURED! : ,;::· .,·./ : ~- . ./ 

e STATE FEE llf ANY I s. _______ _ 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT ------------

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY 

NAME €]) ,- ·' .;~,_ !'·; 

EPA NO. I I I I I I I I I I I I I 
1 

- s.~~ATuRe oF AUTHORizE a AGENT 11o TITLE 
REVISED 11180 

' '":"»./. --:::.-~_,;.": .· 
DATE ACCEPTED 



. , 

INSTRUCTIONS FOR COMPLETING MANIFEST 
;,-, , ,_. __ ,,t"' :--'---'t'-- '"~'.>"i/' :-y._·_--.:,_,' ·_.s·;~:, ·::·~-.\/'{ '"-'~\1--; ,c,-:; ... ~ { ~ • 

TYPE OR PRINTC-LEARLY. ILLEGIBLE OR INCOMPLETE'MANIFESTS'WitL BE RETURNED TO YOU BY THE STATE FOR CLARIF1CATION. 
:.-,z_:< :;~'-·:: -.c·,_ d ,_;; 

GENERATOR ~-~:-•.-; ·'~~ ,·;-_;,;_ 

!!!!!l.L ': ~-o-~ ,fi_ll_if'!g._out_~~e;(';!~-i~t!\!l;u~i_(!ue·manifest serial number shall be wri~l1 ~: p;r_i_f!~ ~ -~o!Jl"n_j~t, 1 ,_IRe~er:to TRANSPORTER Item 1 beloW)' 

ltem,2-4 ..• ~-vf~, ~, con:~~e~,n·~· EP:A_ ,l._[)_:.n.u!llb!,~. ~r~. ~n~·_u_l!!p!:l_one, n~m~ o~. t~Jiert_erator and designated TSD fllcilities. 

Item 5. Provide aii'UiS . .-OOT r~uired _i_nf_o~rn_ation:. -~~fe_r._to 4_~ _GF,R_.1_7._2_!Cff.a~_si~_!ance. --If_·_ not apj)li~ble wriie_ ~·-:o~ne:· in hem 5:-

-~,. -;· ··.- - 'hem'6:·" -- ·_ProV!di!.th,e·m_ostiapplica61e·i_ridil5fr:•.iii- waite~~:at_eglfr>/niu'ritle_i_-:.J~Om'-:thi!~iblfO-~\ng:lbt:'--li;'_i::a:s_ei-'wher~~a WiiSie·Could-tie described-by more than one citegoiy,' select the rr;ost·Specific.- (Ex' 

r • __ ;,;:;pre:; _ _u .you gef'!erate a.~~te.'~cid.'platiOg soiUtlon·co~ta!':'!.r:!gJ~!_ssol_ved:rTJI!.til!';_!~.~~-~t't_l}e;ciite!Joryt'P.Ia~j!1g'so!_~tl0n, acid'~'rather than "-Acjd_s_oJ.u.tion.._ o_r "Hea!'y rTJet_al solution". II n~ne of lhe 

.,·j 

'' ---' -~ . 

1•' 

listed categories adequately descnbed your--~!IS!e. write tt-e wilste_'s catc;ogory in- he_mo6). 

I. Acrdlludl"' 14. Bol~wat.< 27 FCC_w .. ta 0" 40 Ink wast-at•r 53 P~olle ..... ,. 65_ Solwant, OIYI"'natld 
2. Acrd.o.oluuOn 15. eraSiino'i.nd <-"- .28., F.i111r.iakli ' ~~ (abOrai-ary,choimocalo 54 Phalaprac~ing,wa•.t• 86. Sarv..,t .. miald 
3. Ad-ivl u;. c~.,·~·•_a.s, Pee 29'. F.!ll•r~.:•p•n.t. _42 U<nl oludga 55 Pl~t.o_ngoludgl 67. Spill cl•nup rnid~• 
4. ;Aikaliroa.oludv-. 17.' c .......... 30_ F·lu• 43 M.ichon.-oaal,caalanr. 56 Pl~u~ oalu1!_an, acod ._ 158 , Strllfard oalutian 
5. Alli.alina -ali.otian 18. Cham•c•-'•. -uo;oulld '' Fly ash 44. 'Ma~h·-~•"lil' waste 57 Platrngoolutlan,_alkahn• 69. Sulfida lludll 
6. Allioi_ll'lalido_ 19_ Cc':'ll_rn~io, •mpty_ _ _ "" 32: ·a~~lu'>e.~nd-wati.r 45. M111l-d.nt 51. Palychlarinet..:l.b!Pi;N!!'Vhl (PCB_I 70 Sump_cr 11800n oldim..,t 

.:··,~:l .:~~~;!;~:·;,~,;;~~ :~w t~~;:~:~:}t.~-\· .. ~·"-!-' .. ·- y:~~--- d::·;~-:~'-~·~··i- .:~~ --~··t ;_9i('><.:'_' :>.--:.· ;s9;' R-~~~_. ..... ~~ 11 Tank·ba'nom.hdo"'*"' 
''-17. ;Oio.io~dltl ', .;--. 60; Sctubb.,;lludfi,e 72. Tlftnrn8'ol~dg. 

9 Altl•toi·IOIIdl 22. Cvanod_ft ' 35. 1-i&_~; ~ulp '-48 oltand'wala·.-· .; .. 61. Si:rubba• SalulOan 73. Tauac:thyl llld-o!udga 
lo.".Aob-taoolu<IQI 23 _oar..-u~nl ... .·. 36.;Huv'vrio•tal.i0h.iticn 49 P.ion1.siud~t~.~ 62 Saao 7.. Ttarolfar<nltl, PCB 

·.!· 1~1. ·Aoh•, .:. _ j 24_._ ,o .. uu~t.:_ant?anam~ - < ,_..37:; H.uv_v_ m•tal ~~~duO! ~~ . ;~;;;;;: ~n:~_;n.,.: 
61 Sal~<if!t, "~lari_natld 75. W••• w.oitlt "••~•nt sludg• 

12. ASD '''""' .,,~. 25. Dnllona lnud 38., 1 nk and oolvanl 6_., so·~"·· hydra,~rbun 
13. a· .. h.a!'~·~~~~~~ • · 26 ·-,Drugo' • ' ' .. 

J!~lii?:-,:-- ·- ··:1 f :~ti~,~Y{~_hi_:~~-:e_~ _t_t_e_~!IV_;_~-~r~t~~~:'/'_P[~,v_,~-~':t_~f_~~:~-~~{~~)_r,iH~i~':~3lJ-~~~t~~~s_:~--~-T:i--~-~ ~-u-~~-f~;:;_~_-: :'--.; ;v_--,)_~--.--,.·--::-_:;'-: ._ -,,..,,_ :::. _ _ __ _ , , . . 

. ItemS: Indicate th~. p~~c~s. apivity,_?r·ope_ratmn whtch-generated the waste'(Exampl~; ·a.r_ !=ri!h_cleanin_g;·_msu!ation:stnl]pin_g, reactor cleaning. DDT production, alkylation, printed circuit board 
ett;;hi~g~; .- · · -.,- .. :-.- ___ , ,_., --- · ·- ··-·- ·. __ , :- · .. ·-----"' __ , · 

lterri,9. . _ llifciiinirtion mUst be provided in liem 9.- -oo-nOtJea\re- blank. ldeit_tiJy the maj~ hazaid0US.c_o_!1Stit~t!-~jl] the_.~~-~-long'With_ P,obitble upper and lower concentrations. !Examples: 
tlydrochlonc acid. ·lead oxide, phenol, PCB. ~yanide,'DOT,-sod1um hydroxide). Provide the.app'-ollimat,e concentrat~on of-nonhazardous mat.erial . 

item--;1();1'1. chKk_ihe_ apptopriate'bOX'es 'to'Sh~w-the:h~za;d~Us propertieS ani--Piii(Si'~l State:o'f-the ~i.ste. it: a ~-te-~as more 'than one.-ha~r~ous property (e.g., toXiC -.nd-corroSive L check al{ap

propriateproperties.l_hhe·wasteis-an·aquf!OUS'Iiquidothe.pH!flustbe·report_ed-in.ltem--11: -; ·. _: , -- ·· : _ -__ .... . -· - • -· ... · 

ltem--12o Indicate by-checking.t_he.appropriate-boxes,Whether-_.glovl!s,:goggiM, or.respirators should' be _worn- by persons handling the waste. Any special.equipment,.precautions or hazards should 

· .tso be noted (Ea;~m_ple_: Sulfide.sollJ_tion W:ill-gen~rat_e to~ic;:!ll!_~:jf.-'mi~~:wi~~acidS);--~ _ · 

item 13·. __ S!~ ~~~--~i'l_if~~~·--_Pwv!de __ vour. title-a-~d-_~h_edate.tha:t "lhi(1111aste was .n;mov'~ ·t'rom yo_ur. lacilitv .. The_.p~-rs9~nigmrlg lte_m _13 _sr-.a,l\_ be k;nowl'edgeable ab~Ut -the_chemi~al and ph.(Si~.lr pro-,_ 
penies of the·wa.ste and shall:be authorized by the management ~lthe-generating-esiablishment:to s•gn the man1lest,.-11 1S unlilwful for 'a_uansporter who IS not the generato_r·-to stgn Item 13. 

TRANSPORTER 

. ltetf. 1 Pr·O_~ide ttlt _se_r;~i·nunlber ot·1he.maoi.fesl: _ Ttle'_first three diQits s-hill. be your State hazardous waste hauler number_ The last s11t dogot~ may be ilnv coc;'venoent combination of digits !e.g. 
sequerttial·or chronolog•c.aiL .-For·e_•ampl_e; if your regtstratton number is 899, the number of-your-one thousandth-load would·b~ 899·001000_. The complete nme dig1t manifest number shall be unique 
;for .. a!'ly 5 year-pi!Jiod I E~ample_:': :1 f..you use manifest;nul'f'ber .899.'001 000 on;May-31,':.198.1 ;·•r-sh_ould not be-used o.n-'a ·mamfesl ;agam before June l. 19861. · 

Item 14'.' Eflte/i::om~ny-~am~;--·EPA.I·:o:-nu~~~. ~ddres~·:·and tele.-ph~m-e''number·:' 
Item -15. 

ltem-16.' 

r_ndicate the diltli a'nd_-"exacttime_~.t-~~--W~_t_e Was-remOved from thi! genenltOr_:s facilily.: 

Si~. the manitesi:u~ft-~ipt ,of the-sh'ipm~~L- . 

-·~'the dii-~' Sli;il · ~~iy··a·'_ ci.P•iOf;tt;·e:'tr;ah·i t61"i·ri-·'ii --~c:;caii·o;,:p·,~Scri~ed ~-~ · 49-CF ·R ·:ri-7 :s·i 11e 1. 

TSO FACILITY OPERATOR 

, lten1:17':' _-:_l;'r_a.iidi!.the- TSO:-faCility nilme and E~A 1.0: number. 

"' 

ltt!m 1&- 11-the __ q'ualitit_Y of Waste. is-measured or'i5timated at t_he.TSDJac;iliiy le._g: weighfMI: ind!5ate;the;quantitv. 

Item 19. --lit~ w;-le is ap~li~i to the land _le.g., surface impoundment, landfill, i_nj~ion -;.,ell, or ... and treatment ~real, the State hazardOus waste fee.must be sent fo'ooHs. 'tndicate the-feti in'ltem 19. 

hem 20. Write in_ a!'1y·discrepand-1!5 noted betwe'l!nthe manifest i!"formation pl-oli-ided by the genl!l'ator or tra,nsponef and that found whf!n th~ shipment was_deliver~ to the facility. {Examples: ··dif· 
fl!renc:es in qu.,tity or-characm_r of wast~,- ~n~.1i_!'1er _t.ype, vehide.type). Some significant discrepancies _are d!'l,c_r_ibec:t in 40CFR·264:72.' 

ltem-21. - Olec:k the boxles_l to.indicate th_e-method(sl used:_to-handle or:disJWse:of the witste a~ the hazardouS~~aste facility:-- If the waste-is·treatett-prior-to;-or instead-of. land disposal-write in the ti-eat· 

~-~t::~~t-~~}:~:~.-~-~~,l_eS: :~i~_ir~!.f~~!._o~_; <i~_i __ d-~~-"'tiQ_ry;_~~-~-!~-!~!_~:n_t__:: __ , __ · _ . .-, __ _. :--::._,._·_ __ ___ __ ______ ____ .-- ., _ _ ______ .-. ,- .",", -... ________ .. ____ ..... _ _ · 
lte'm 22 .. ' ff the waste' is 'held it the)so "facilitY·P.I-ipr 1:'0~ eventuaf·_shiPrlt~n!;t'o il~oitie-r 'titcility t(,i.tiea_fnJeilt:_stO!-age or disposal, pr0vide.th~-- name' of the desi9nated final TSD facility, and its EPA J.D .. 
number. In suc:h cases, you, as the facility._(_transfer"5tationt operator, shall:·fill'out 11 rlew milster·manifeSt indiCating your facility as.the generator of the waste and ~e_scribing all-wastes in the shipment: 

COmpleted copies of all origii"'l! manifests as:sociaii!d with the original waste_st:!iPrrients aCcepted bY you shall bl! attached to the maste• manifests. 

Item 23. . Sign:ttle5ma!'1ifest;-1tfrpVidi!'Voilf!litle_l,vithiti·th'e:·~iganiza~-~~~--a-ri·~ i~_di,C __ at_e'i~:~ dat~ that the-shipment'WaS;acctopted·~i your facilify, . _ . _ 

. 1The t~ilif'\- ~per11tor ~hal! s_end a copyc_ofcthe:_com:~~!~~~ ~anifl!5t tO the_[)()~S_on a _moOthly basis or;.as otherw!;;e·r~cfuire'd.' I(Wastes are received from uansfer''faCiliti!?$.1he final ~SO lacit;tY:shali.send a 
· coi:jy 9f -e-a:ch master mamfestto DOHS w1th copi~-Qfiirt original manifests SiiiPie(ftO-It~- · . -

'Tra'nsfer filcilities shall send·ri·rii~·ririe -~e~ 6f tclpiei to' doHS to satisfy them;.:;;;; sub_miulon requiremf!nts fo~ -~~~iatOrs an~"TSO· i~c~ifi'ty OPe:a~ors.·· ~ '· 

-toPV--NU'ri1'bt!i Tliir~g.~fl _tsof-"~ee-p. (iefMf_pl_1010c~_p.(, tO 001-;i_SI ·_ ::· -· -
Copv Numblw2 To;Tr~r,Sp~rf~~ ~her s1g.:.ed by TShF · - . 

'"' .. , ... :, 
. ,Pi.s~ri~utic;m ~~ M·~,nifes1 Copie1: 

; r, 
·,;·-

Copy·NUmbl!r 3 TO'Ge_ne;ator l~o!"' t:S[)_F 
co'py-N_umbf!l' 4 Gimeralor:-~eeps -ah'er ,.~~-~ t.~ ·r~-ansportel ($end·Ph0t0c-Opy 'to O'C1HSI· 

. TO INSURE· LEGIBLE COPIES},JSEpNLY>BLA(;K;C,0.RBON INSERJS"OR BLACK PRINT CARBON LESS TRANSFER PAPER. . > 







·. SEE REVERSE SIDES FOR 
INST~UCTIONS. PLEASE TYPE 
OR PRINT CLEARLY. 

PRESS HARD 

.... ;..·< 

I GENERATOR I !GENERATOR MUST COMPLETE) 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET. SACRAMENTO, CA 95814 

0 DESIGNATED TSD FACILITY 

0 ~t~~l~T 
,. 

@ALTERNATE TSD FACILITY 

0NAME . (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

EPA NO. I I I I I I I I I I . I I I NAME __ -r=r=r~~~~=,=,~~r=r=r
EPA NO. I I I I I I I I I I I . I I ADDRESS~--~~~~~----~--------------------

CITY, STATE·-----~--~~-,'"--~~--~~~----------ZIP CODE ADDRESS:----'------.,-'----~----~---------

PHONE NO. ~: ~~·JJt TE. ----.,.,--'.,.C--'.,.C:-:"""~.,-~--~~---------
ORDER PLACED BY g:~:R . PHONE NO. 

@ WASTE CATEGORY . .,. ,. ' 0 EX. HAZ. WASTE PERMIT NO. ______ _ 
CONC. RANGE UNITS 

NAME:-lF=r=,==r=,==r=,==r=;==r=,==r==. 
EPA NO. I I I I I I I I I I I I I 
ADDRESS•-------------------------------
CtTV,STATE. 
ZIP CODE ------------------------------
PHONE NO. ________________ _ 

@GENERATING PROCESSc-::--::-:~·:':''c---"'--":":-::':::=----
coNc. RANGE UNITS 

-LOWER ~: ~::: ~----
C % PPM G ---------------------------------------------
D < --- ____ ~ PPM NONHAZARDOUSMATERIAL :~•"' % 

® 
A-----~~~~--~~~--
8 ___ ~~~~-------

LIST COMPONENTS: UPPER UPPER LOWER 

§ ~§PPM 
% PPM 

% PPM 

@I WASTE PROPERTIES: PH ""
1 

DTox1c DFLAMMABLE ~CORROStVE!IRRtTANT DReACTtve DseNSITIZER DcARCINOGEN/MUTAGEN 

€3> PHYSICAL STATE: Osouo QuauiD OsLUDGE DsLURRv OaAs D OTHER 

@ SPECi'AL HANDLING INSTRUCTIONS: [=]GLOVES D GOGGLES D RESPIRATOR c=J OTHER----------------------------------------------------------

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE 

IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE ()_EPARTMENT OF TRANSPORTATION AND THE EPA . 

@ '- .;;,· ;>' ... t -·' 
. '·-'""'""' 

-~~ "' IN THE EVENT OF A SPILL CUNTACT THE NATIUNAL 
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED 

I TRANSPORTER I (HAULER MUST COMPLETE> 

@ NAME J & M FILTERING 

EPA No. I cIA I o I o I sial 4 12111 71 7191 
ADDRESS 12524 TELEGRAPH ROAD 
~:~~·J"rieATE SANTA FE SPRINGS, -CA 90670 

PHONE NO (213) 944-1011 

JOB NO. 

UNIT NO. .., 

·•"" 

@ 

. ,.-
@ PICK-UP D~T~ . '. DA~ 0PM 

TIME--~----

,.-
,,,, 

SIGNATURE OF AUTHORIZE_p,~GENT & TITLE 

,,. f. 

@ QUANTITY liF MEASURED! ; i '; J' ,·-..:,_, •. i .... · 

I TSD FACILITY ltoPERATOR MUST COMPLETE! 

~A~~MEJF~~~qr .. ~~,F~,~~r~~y~~,=,~~,~'l~~=T~=.,~~~:.~~=.:~,1~:-~I~~2_ e sTATE FEE tlF AN VI s ___________ _ 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT -----------------------

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY: 

@ 

""'"' 
i .. r:.. :::·,·~' • c:· • -••• .:..:;:, ,J i I 

HANDLING OR DISPOSAL METHOD: 

~ 
SURFACE IMPOUNDMENT D LANDFILL 

INJECTION WELL l.:1LANO TREATMENT 
TREATMENT (SPECIFY} 

RECOVERY OR REUSE 0 STORAGE/TRANSFER 

NAME---,==r==r=,r=r==r~==r==r=r==r=T=~--------------------
EPANO. I I I I I I I I I I I I I _,@~·--~~~~~---~·-~-~~~~~~~~~----------
REVISED 11/BO SIGNATURl:'tiF AUTHORIZED AGENT & TITLE ,OA TE ACCEPTE 0 



INSTRUCTIONS FOR COMPLETING MANIFEST 
. ,·.-- \t ~,, 

TYPE OR PRINT'CLEARLY. 
- -- _, . __ ;·, '·::~ · <-''\~· /-;~,,-t."--U'u2-f:, P 

ILLEGIBLE oR INcoMPLETEMANIFEsTswiL·LBE RHuRI'leoTii'.vol.tBv THE STATE FoR cLARIFicATioN. 

. : :; ;~ :, :: .. 
::k:\-.L ,::' ~:::! --~r;-~; 

:· .. •--< .·-.::.-:::::·-~.:-..- ;-~·''':' .-;~-u··::.:.;i::_~._-:_;,;,.; 
,,_· :-\1.···· , .. 

GENERATOR .. :::· ::·. ~ ; ;~ \ ': i\ ;;.;. •, ~1.-;.-.,;: 2--.1.:;(.] 

Item 1 Be_f~re filling out the m.-.ifnt, a unique manifet serial number shall be wri~~ ~: fl!i-"~-~ 1th,~ _m~~!fest.)Reter, ~-o TRANSPORTER Item 1 beloW), 

l!em 2~- Prov_i_de ~ ~omp!ete name5, E~A LD_. !ll.im~~· ~r~~· a~d __ tele~one_ "~'?~~_of :~.e ~~-~ator and designated TSD t.cilities. 

. ";·_ :. )·. :J:• 

Item 5. Provide all U.S. DOT required information. Refer to 49 CFR 172 for assiSiance. If not applic;;able write "none'' in Item 5. -- --·- .--~--. -- -- 1 • • • • ·• •• . - -·, ---· --- .·· -, 
• • ' • ' • : ·.. ' _. ~ ' , j : ! ; 

· !!!!!!..§:. --Provide the most.appli~ble·industrial waste category~number- from-~he·fqtlowing.fist.-·-ln case_s w~ere.a waste·cdilld tie described by mo_re than·6ne-categofy; Hlect-1:he··n\ost-Specific:---tb··~· 
afl"'ple;;_lf _y_ou ~erate a .'"~·asJe:ac!.d)plating solution cor'lta_ini_ng d•_s~ohied_tfl_~_taJ.!.~-~tec_t_tt~e!ca_t_~oryj'_:~!<Hmg ~ol~ti_On,-aciit';'-rathE!i than '.'Acid solution"_or "_Hea~y- metal solution~_'- If n~ne _of the 
listed categories adequately described,your.waste, write the waste's category in Item 61. • -~ .. - ..,._, .. ,,.. . . ------------.... ~.,- ·-· . . ·------ ...... --- .... · -- .... -- .. 

' ' ~-···:... ,., .,_;, !/1, • 

_ ;~. :.~~~tc::~:. . _,;:, .. --" :';· -~".~;,_::::~:~:fT!\C!'IS J ·, ,·::!:- -:::~:;~.,;:~::.~:-~:~- -----·"·=: ·~:::::: -:.~.==~-~~;j 
29 Follen, •u.-nl 42. L•m•sludg• ,55. P~lingsludg• .. .. :, J>... 67. Spill O:i.-nuu r.iid-;.• 

___ 30 • Flux,._ _ .. ____ 4:1.,!'-l.•ct:<Jn• l<JOI ~<>'!l~nl '·· ~ :56',';P\•ion'g ooi_Ul~Of'!, .'!~!~L. __ :i ~ :-;,;1_ 68 "Str•tfo~d -~luti<>_o;>_ 

' Acod oll>dge ,14. ,Bolg• ,...,., 
2 Acod •olullon " Bl•nonli t.ind 
3. Adh•ow• 16. C•Pa<:IIOII, PCB 
4 .. Alkalon• ll .. dg• ·11. CioT•IV•o. 
5, Alkeltn•ooluUon 18 Ch•mocals, unuslld 31. Fly uh 44. M•chonong w••l• 57 Pl•tong oolutoon, •lk•lin• 69. Sullid• oludge 
6. Alk•lo oohdo 19. Cont••n•n. "'mptv 32. Gn<>lon• •nd w•ter 45. M•T•I dull 5B Porvchlorio:o•.~.-d.~fpfMrny!•.t~!=BI ___ 7_Q. __ Surnp_or)IIIIOOO:LIKii!'1'"nl 

.. g,§;~:f:Z.·~::.t.:' ·· g ~!!:;~~~~·:~ ''~~\:dii~~t~~i~~f~·L ~ '~ l~'~lf~:~~:;f~?l.~~:·~.~~~ c" .;z ... 
37.' l"'uvv m•l•l oludge 50 Pnllcoile til. Solv•nl, c'hlg.,nal-.:1 15. W•t• wat• u .. ,..,.,, tluc;lge 
::m_: '-"~ •nd oolnnr. ! 51 Pnricid• conuin•rs 64_ Sol~•nT, tiydrllc••b<>n 

-·------~-· '"''' ·-·· --"'1'''" ·--~ ·-- ·---·-·--0---- ------ ---~ ------ -·--------

Item 7. If the waste.is,extreniely h~Z~rdol.i$; pr9v1-;:1e the._::;tate.e_xtr_erriely -hiliardo~s_p·e~nlit.RUrilliil.t l" ~- --·.-,( 
Item 8. l'ndicate lh~ process, acti~-itY, or operaiiori\vhich ·ge~-er.ated"ihe ~~S1e rE~-~~-~.es:'·"aTr'·c;~;t -cl~~~ing:1~t~r:t·i~~ st'~·;·p~fn~:-~-~~ctt#~'i~a~-i~g:·oo-7 pr~d-~-~iiO~. ~-'l~~laii~'i{'~r·i-n1ed Ci~f~'i'{ii~a"ri'i ... 

-etching). ··-· .... •;;,'.,;-i; j,;·_,;,_,. ;,l\ ;. __ ; ..:.. _____ ------·------ .... --... -~ ·-·· ·'-····';:;:-~· 

1. Alum fludll• 20 C<>nl•mori.cl .-QUiprnrorit 
8 . ...;'PI:MparioiUi-'IIUQge 21. c'ontoir'non'ad oll 
9. Alb•1111 tohd• 22. Cv•n•d .. 

10. Alb•u;t,ih..:lp 23. c .... e•"' 
11. A•h• 24. o ......... cn b<>tl<>mo 
12. ASO lolter'C:.k'• 25 o·;;u;nl_ mud 
13. BajriOuu w•n~ 26 ,ow_111 

:-!'; !'. 

lterri 9-. Information must be provided in Item 9. Do not leave blank. lde~tit_y the major hazardous co__njtllJi!@.i!l tht;~~~~·IO:Og Y!l~{~CJbable upper and lower concentrations. tExam~:JI.~:::~. ····-
hydrochloric acid. lead oxide, phenol, PCB, cyanide, DOT. sodium hydroxide). ProYide the ap~~oxin:'~te 4once'ntrat1on ~f nonhazardous material. 

.. . .. ... .. .. . . . . .. - ·' ... ,.. . L _ ... -- ·-- , .............. . .. . . .. . . . . 
Item 1{}-11. Check the appropriate boxn to show the hazardous properties and physical state of the waste. If a waste has more than one hazardous prOperty (e.g., toxic and corrosive I, check all ap-_ 
propriate properties. If-the waste is an aqueous liquid, the pH must· be reported-in Item -1-1. ~ ----; j....,._,~j ---- .... .,. ------ _ ---.------------------ ---·--- -·M--~-::. -"'~ 
Item 12. Indicate by checking the. appropriate boxes whether jjoves, goggles, or.fespiraton-shouli::l be ~rri by PenoPs handling.the waste ... Any special.equipment,.prec:autiom or.haurds.should ---
also be noted (Example: Sulfide solution will generate lf;JXic,~·,if mix~_-wit.~:iM?ids_)._, · i 
Item 13. Sign th~ manifest. pmYide ·yo·~~ t1tle ·a~d:t~e,d_ate_,that ihe waste w_as_ n!moY'i!d'ftom ypu~. f_aE,•_Iij_v·: _T~e -~~f~?~~ s;1g,:.-;~g lte_rf!,1~,~h~-~--~iu;i~"rioi.i\ed;!,~!~;.a_b&J(i~e Ch~ITi_iC~I·a-O{Ph'yS!Cii~~~~-:;· :.;;, :, ·, 
pert1es of the waste and shall be authonzed by the management of the generatmg establishment to s1gn-the man1fE;R -It IS unlaWful for-a-transporter-who-Is not the generatqr~to-~•gn,ltem 13, ....... 

1 
_ • 

,'+>· -' :)-.•.E' ·•' .. _-_; n .;._·!--' ·:!;".' 

· .. 
c: ~ ~~~. .,, 

{~, 

" 
; ' 

.. 
'. : J 

TRANSPORTER -- i . -·- '--:.-: :~ ., ~ ~. 
1 

- , • 
• - , ...... ----- --• -"· '- ,,. :7 i,-' '·''-"• ' -~~I.,! •-

;J 

Item l. ProY1de the serial number of the mamleu. The first three digits shall be your State hazardous waste hauler number. The last 5ix digi!S·may be any convenient combination of digits (e.g. 
sequential or chronological). For example; if your reg1strat1on-number is 899.-the-number of your one thousandth load-would be 899·001000.- The complete nine digit manifest-number-shall be un1que--
tor any,5 year period !Example: If you use .manifest-number 899,001000 on,May-_3J,c·,_t98;1_;'ll sh_ould nor be usecl·_o!l·a manifest.-_agam ~efore·iJune 1, ·19861. ._ 11-·:1'1 L: ; : ·:· i-;· • j :~ i -, :·,: ' :-~ ~ .. ~ -.. 
Item 14. Enter conlpan'y' na'me, 'EP.A i:O. nu'mbei-, addre~·. an~ i~i~·ph'on·e nunlb;er·_iri r .:,:. 1 )',j ..i ~--": _-,; ~ ·(;;., _:;~d ( ;· · ;; · ·-''';; i-"• ··.n·; :,, "i •-it'" :'i 11

-' •' j~. 1 " 

Item 15. Indicate _the date and exact time the waste was removed from the generators facili_!Y-~ J-~-i::cr;-: ,.-1 ::t:r 
Item 16. Si!P" the n\&nifest.upon receipt-of the shipme'nL ~:i.:i:'i:: I·:_;,.~_;,';-., J 

·The dri'liei- shill <:.ai'ry·a'c:o'py of the manifeSt m·a IOCaiion presCriblfd in 49'cFR -1-17-.8l7i~l;' ---~ ''".:,..;. 
.. _,,, ...;.-. 

TSO FACILITY OPERATOR 

·;:i 
<L 
----~~- .... ; 

... ' '" 
"' 

~ ' i ~ . 

'l ·' : ::' ( "'" 

ltem17. ProvidetheTSDfac;:[litynameandEPAI.O.number. ___ _ ,_,. 1,, _ _ . __ :~ti:-':o+~ Jl_~-, 
Item ta If the quantity of waste is measured or estimated at thl! TSD facility_ (~.g-IIVeighedl, indicatur_e_~uantity. . --- ~- ·-·~ • -~ _ -~ :; ·-· ________ ,~·-,_:. __ : •. _~'_:· ____ ----_-· _ .. _;:,f-_:~;·; 

~ l . 

,,;j' 

"'i 

.; 

!.l!!!l..U! -- ·If t~ Wane is applil!d to the land (e.g., surface impoundment: landt~ti, inj~ti~~--·;,ell, or land treatment areal. t~e ~t-~t--~ ha_~~-',~-~-~~"w~~~e--~~~~:~:t~~~ _Se~-~-1'o ~:?~-~-:-- ~:i~~~~~~_e}~h-•H_ee __ i;tlifi~)9.: -. ~ ~. I'' • -'• 
Item 20. Write in any discrepancies noted between the manifest information proYided by the generator or transporter and _that found when the_shipment wa$,-deli_v~~~ to·_ihe_f_ac•l_itY:• tiExamp,les: _,dJf 
ferences in quantity or character of waste, container tvPl'. vehicle type). Some significant di.screpancies-are described.in 40CFR--264:;,72;· ._,- ..... ~ .. """"- ,...,...;:.;.:.. : .. ~ • .. :..,;__~ ... :: .. : ... : .. · .. " --~--~~ ' 

Jtem.2.1.. . Check.tht boxles)_ to indicate th~:_meth~d(s),used to ha_ndle or.dispose.of .the .. waste_ at the .. hazardoUS-~~aste facility,.-- If ·the-waste·i~·tre~ted,prior-to;-or· instead·of0-land.disposa'l. ~h'tt-iii-.the·:t~~at· - .. 

men~ method lhampiM:_·neut_rillizlt_io~,_' •n~:•neratl()n. __ ~;:id:~~'i_O_nl~,"_,_:. ___ ::· _ -. _,;::-_:<-:·.-,--_..,_..<::_ -, __ ---,_--_ .. ·,-:; __ ::. ____ .-_. ·:: .. .-_:·;··; ,,,\ ·::,:-__ :--.-·,_.· __ ,_;.._;:,_-_:.-, :;:_-;.:-?- ._:·-- :.-;_ :. _.---.· .. ::_-._-_ ._: ·:··-.---:;·- .. ·,.: --- -_,:,,-- ·:_:·':. 
~ If the waste is held at the TSD facility prio_r. i~ eventUal shiPinenl:to·.:~·n~-iti;/fa;cilitY: fdr ire'aime~;;'firir~;-Q"r ~i~~~~~>~Oiti'd~iitle .miu~~ ·of th~ d.;,sig,~-i~--~·i-ili.l''f'§d: fiiCiii·i~--. iintdi~~:~-PA;:j;h: 
number. In such cases. you. as the facility (transfer station) operat01, shall fill_ oUt a-new-master manifest indicating your facility as the generator of the waste and:_dest.ribing all wastn;in the:~,hipment. · ' .. 
Completed copies of all original manifests associated with the original waste -shipments accepted bV you shall be a'itachl!d to the maste• manifests.- '- . · · ' -- , .. - ~ ; 

~ Sign the mamfest, pro_~nde your title w1thm the organ1zat1on and md•cate the date that the sh1pment was accepted aj your fac:1111y. 

!.he facilit_y operator shaU send a copy of_. the completei::l mani_fest to the OOH_S o-n a m_onthly basis or. a_s o~hmvi_se;required:- u::iNastes are rece1ved hom t~an~-fii~i'a'di,·ti:es:-i~e_-_,;n~ITSD tai:11iiY Shiii(-~.i_ild·a 
copy of'each ma5ter man•feo;{ to DOHS with cop1es of ~II ongmal man-1fests stapled ton. ' · · · ' · '· ' ' -- - · --' .. - ~.. ·· -- ·-< __ ;:· --- • •W•m·.-.... : • 

Trans'ter-facilities. shall se'nd only 'one set of'c'opies to OOHS to satisfy·the·m.inifest-submiss•on-requirements·fol-:genkfatrii's ·ah~ r-so-fi.C'ili'iY ciP~·raiOts.'- . ~ -14• =-~ / ~: .. · .. ~ .·- ;.: ·_;:;; ; ; .. :·i '~ "''-" . ,• ' -

Distribution of Manifest Copu~s: COpy NlJJ11tier"1'1oflg·lllaH·- TSDF'kHPs :t~erJd :ph_Oi~f_PY;t~:_oOt:tSI 
Copy Number 2 ·TO Tranlpdri~r-ahei s.Yned b'y'TSDF" 

:I:'· " 1 ·.-: . ' -:; • •! : : ~ \ ' . ' : .. 
Copy Number 3 To Generator-from TSD~ 
Copy_Number 4 . Generator.·_~_eeps 'ahi!r t;_.Qnlid t;y~traiispon'edseO(I;photOioPVIO-oOHsr· 

TO INSURE LEGIBLE COPIES USE ONLY BLACK· CARBON INSEI:I.TS.OR BLACK'PRINTCARBONLESS TRANSFER PAPER! .. L. · 2 ... ' .. 

l ~---

'. 



./ 
SEE REVERSE SIDES FOR 
INSTRUCTIONS. PLEASE TYPE 
OR PRINT CLEARLY. 

PRESS HARD 

I GENERATOR I {GENERATOR MUST COMPLETE) 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

(j) DESIGNATED TSD FACILITY 

G) ~C'~~l~T 

@ALTERNATE TSD FACILITY 

(j) NAME • (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

EPA NO. I " • ;I .J; I . I T' I •. I ( I ~;I ''I'' I NAME .': 7 

ADDRESS • .. ;: ·' EPA NO. I. 1.·:1 I ,;I I <1.1 d " I I I 
i:~tJJtTE. ADDRESS } •· .~·:-- _;-

PHONE NO. -~- ":' _, .... . .-.·•T;-"/' §:~~·J"citTE,~~·_,·'··':.:·-~; '-' '-':"·~··~=_c--,-~'-"-:---:---:-----
ORDEA PLACED BY , -.. ~ g:~fR ,,./,';- -·-,:-,. PHONE NO. ·-""'"" 

NAME __ ~~=r~r=~~=r=,r=~~=r==r=,-
EPA NO. I I I I I I I I I I I I I 

ADDRE~-~----------------------------
CITV,STATE, 
ZIP CODE ----------------------------
PHONE NO. _______________________ _ 

...... ~I~ I "Ul.l'l. 

@ WASTE CATEGORY •l''Y· '·•· 0 EX. HAZ. WASTE PERMIT NO. @GENERATING PROCESS='""'-=·';';;;:-~""":'::c::;,.:.--'-'""' 
CONe_, RANGE UNITS CONC. RANGE UNITS 

0 
A 
B 
c 
D 

----- --_ ,-· -· --_ --- % PPM E --- ---- % PPM 

----- :' -~-, '"" ··:, "" PPM F --- ---- ~ PPM 

----- ---- % PPM G --- --- % PPM 

'I& PPM NONHAZARDOUS MATERIAL "·.·-:_~; ... % 

LIST COMPONENTS: UPPER LO~~~- ~·-·.·· § UPPER LOWER § § 
@ WASTE PROPERTIES: PH OTox1c D~ABLE UlcoAAOSIVEilRRlTANT DREACTIVE DseNSITIZER DcAACINOGENtMUTAGEN 

0 PHY~ICAL STATE: Osouo [2] uau1D D SLUDGE D SLURRY D GAS D OTHER 

@) SPECIAL HANDLING INSTRUCTIONS: oGLOVES c=IGOGGLES o RESPIRATOR o OTHER _____________________________ _ 

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE 

IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF ~THE DEPARTMENT OF TRANSPORTATION AND THE EPA. 

--- -··- -·--·~-·-· IN THE EVENT OF A SPILL LUNIALI IMt '"'"u'"'L 
RESPONSE CENTER, U.S. COAST GUARD 1·80().424·8802. 

I TRANSPORTER IIHAULER MUST COMPLETE I 

'· 
~:.,,~.;,_ / 

SIGNATURE OF AUTHORIZED AGENT & TITLE 

8 NAME J & M FILTERING 

EPA NO. I c I A I o I o I slsl4 I 2l1 I 1l 1lsl 

JOB NO. ./'" .! ·:.-l _, :; " 
UNIT NO. ~'S _.""',. 

(!}) 
./'.,__,: 

PICK-UP DATE DAM []PM 
TIME ". 

ADDRESS 12524 TELEGRAPH ROAD 

i\~~·JJEATE SANTA FE SPRINGS, CA 90670 

PHONE NO (213) 944·1011 

[}SD!ACILITY I {OPERATOR MUST ~OMPLEJ.~ I 

@ NAME ~ > 

EPA NO. I I ., I I . I I I I I I I. I 

. /'" 

/' 
@ ..,·_, :-• ,• 

"'"'" .... ·'' ··---·-·-- ,~ .~-
SIGNATUR~,QF"AUTHORIZED AGENT & TITLE 

< .. ~ \. ... - -•" ,._._ ?-.- ... 

@) QUANTITY IIF MEASURED! ' 

!" 
? 

;t;;~~/ __ ,. .. ,.. 
,-;/ 

e HANDLING OR DISPOSAL METHOD: 
e STATE FEE llF ANY I s _______ _ 

. ... 
~---!· 

i 
"· -·; / __ •• !. 1 

LANDFILL 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT --------------------

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY· 

NAME __ -r=,;=~=r=r=,;=~,==r=T;=r=~=,--~~~~~------
~ 

SURFACE IMPOUNDMENT D 
INJECTION WELL u 
TAEATMENT(SPECIFYl -=~,----------------
RECOVERY OR REUSE D 

LAND TREATMENT 

51 UAAGE/TAANSFE R 

EPA NO. I I I I I I I I I I I I I @ 
i~~ ~;-- ',~.·,.__·:_, •, ·..-~:.- i'i' :;,;;.'"L":~'.;: •-',i :"':': ·~:;; '_.•-·•~·t 

~.:_ SI~~~~---~-Re OF"Al.iT~~~-:~~-~ AGENT'!!; TITLE ' REVISED 11!8- DATE ACCEPTED 



INSTRUCTIONS FOR COMPLETING MANIFEST 
l.- '; • '~:' , ' 

TYPE OR PRINT CLEARLY. ILLEGIBLE OR INCOMPLETE MANIFESTS WILL BE RETURNED TO YOU BY THE STATE FOR CLARIFICATION. 
,, ·ij;-\.: .• 

GENERATOR 
' I '~ • ··:. ,.' : >i 

Item 1. • a.tore filling ouuhe menifest, a unique manifest serial number shall be written~ _pr:i_fl~--~-~ma~ifest. :-IR11fer to TRANSPORTER Item 1 ·beloW) 

. Item 2-C. Provide the comp_lete, n~._' E~A 1.0. numbe~. addr~ses. and telep~one _n.u~~ ,~! -~-~~ ~;rat01 ~d d.s'i;,~ted TsD t.:ilities. 

._,],', 

Item 5. Provide all U.S. DOT required infor~at•on. Refer to 49 CFR 172 for assistance. If not applicable write "none:· in Items:~ .. _ ~ . -r·· · • ·· · 
Item 6. Provide-the most applicable indUsii-1al w~ste catego_r_v :rlum,ber lrom-~he followjrg-li_s:t> l:n'cases,where-awaste_c:Ould be described by more th;in:One categoi-y';select the most-Specific:: lEx• --~ 
ample: lf_y_ou genera~e_a waste ac:id:platmg solution c:ontai1lu1g_dis_so!ved _me~al.!selec:'tJh~:catefgqr_y:'_'_Piati_og_soJuti_on, acid':nthef than ··~ci(J s_o~uJic::~n_~~.or .'J1e~~vl1e_tC!t~oLll.tiov". If n~_oe _oJ ):~~-
lined categories adequately described_.you.r. waste, wnte the waste's category in Item 61. ~::::3 i: 

t. Acid llud.,. 14 Bo!11• w'•••• 21 Fcc.w.u. 40. Ink w•n-•t•• •H'>3: PI\Mahc ..... ,. 65. Saho•nt, a.y .. n••M 
2. Ac:od lalutoan 1!1 BiaOtrng••nd ,. Folt••.ca~• """' - ~ .. 1111._ l..•bQfiiQry._Chlfn!UIO 54: PhDU:ip•ac ... ing ""•~t• .. , ___ , ___ 66, __ Sa!.¥-'JI, mi•-'·--··-
3. Adh••"• Hi. C•pacnDn. PCB 29. Foltlfl, lpln_t 42. L•m• lludg• 55. Pl•tinglludg•• 67. Spoil c:l-nup r•idu• 
4 Alll.alin•lludg•. 11 c.;.,., •. , .. : 30. Ftu• -· ·-~. ----1113 ... llo'•chrfl• taal,caalant.<} > 56. Plioiui'aaalutlO!:i;,..,,d~.:.> 68. ,Str•lfard aalutian 
5. Alk•lona .,lutoan 18. Chamocats, unus.cl 31. fly ..... 44 M•ch~nong w•••• 57 Pt•tiflll aalutian, alkalinl 69. Sullid• IIUd .. 
6. AIJr.•l• tahdl 19, Canta•n•fl, e.-.ipty 32. G .. alon• •n<l w•t•r 45. Matal dull "' Palychlarin~~~ bipi:Hrnv\1 !P:CB~. .70. Sumpar 119Qon sar!•m•n•. 
7 Alum oludg• 20 Canl.oi'mri-ioi<l e<~u•on:oano 33." Gl•u oludae )16 Or'r "59 R .. on-W•i•• 7t. T.,Jr."r.'G'nom-,._,.-..,-.-n, 
8. API H .... iiiOr siU<11111 2.t~ COnt.rnonad or I 34 c·iu. 47. Oolo'lludi;le-. 60. !Sc'rubb'W .~li.rdlie -· .• ;""':_.:.; .. ..,_,. .12: Ti."n'riing''ltUdge .. 
9. A&b-tQI talldl 22. Cyilnod• 353 Ha•; P'uJJi ''i. 48 Ool•nd wlt4i'• ·, · .- ·61l Sc:rubbar salullan 73. Tatr.c:thy\1~,!1!-J!!II~, • 1., 

tO. Alll>•lllllludp 23 O•••a•n• 36.; H .. vv ..-i•tal Oolulion 49 ·- f'aonl oludll'l __ ..-::. :..- 62 .. So•"--- _ 74 __ T••nora•m•o, PCB · 
11 ......... 24. O•lt•U•tuln bonomo 31.; Ha•vy m1till lludgl 50 P .. hcod• 63 SGiv•nl, chiDro,..tld 75. w .. ,. w•tar trNtmant oludg• 
12: ASO hi111'Cikl 25. o·rolhnQ mud 38. Ink •nd oOi~ant -~! _ P•niciila cantai_nau 6111 Salvant. hydrocarbun 
t3. SiltiJhO~.<II .,.lllil 26. OruQS --- --"--. :-- ""''"-. 

Item 7. It the wane 15 e•l~remely-hautd?Us, Pro'~ide-th_e_-Sta_1e:e~trem_e_I_Y h~;r:ardo:~_:_~~-tnf~.;"-~"!~/. _-_-- __ '<. ___ ··: _--:,-'::: :.: >- : __ -;_: _._ ':::, ::·'_·;- '_-.> .... :-::::_- :' __ _.:,_: 
Item 8. Indicate the process. act•v•tY. cir operation wh•ch gene1ated the wasteYExamPI~s: · a•; cr~·fi"Ciea~;n~. ;~suiat~~n:stnPpiri~-re,;tor cleini'~g·, fi'br-~i-~-~-~Ctl~;;-,-~fk·ylati-~ri:;:.:~~-i~-i~\::i;C~it b·oa:~d 
etching). ' :;:·. · · _ ,. -·1T 

Item 9. _ Information must be provided in Item 9. Do not leave blank·. Identify the major hazardous cor\itlt'uem,s !!' the,~te-.aiOng ~m,.Piobable-upper and lower concentrations. tExampl_es: 
hydrochloric: acid, lead oxide, phenol, PCB, cyanide, DOT, sodium hydroxide). Provide the app_roximate Concentration of nonhaor:aidous material." 

Item 1()-11. Check the appropriate boxes to show the hazcii-iiOus propertieS ai.i:f PtJysiCai.Siate ~-f the w'aie:·--1¥ a was'i~ has nl01.;:· than onlli 'liilziidOus P,Oj)erty (e.g'.',"iDXic'8Hd-Corrosive), "check'illl a·p. 

propriatepropet"ties. lfthewasteisantqueausliquid,the-pHmustbereportedin-ltem-11. i - · .. ; · · ~-·· ·-- ·- --·-- - ··-· ---
Item 12. Indicate by checkmg the appropnate bOxes whether gloves, goggles, or resp•rators should be worn by persons handlmg the waste •• Any special equipment, precautions or hazards should 

alsobenoted(Example: Sulfi~solutionwill_~neratetoxic:gas-iff!Jixedwit!l_aci~_).· ;;:· . _ .. __ ___ ___ _ __ .. ____ -··-·---- _ ---- ·------·---- .. 

Item 13. Sign the manifest, provide yoUr title and the date th.it the waste was_remove'd fiom y_our __ lacility .. The p~r~o~s siQnmgltem 1J_shaUbe kiiOWiedgeable_ aboi.Jt'ihe chemical and_ physical. pro· 

perties of the Waite and shall be authonzed by the management of thli generating establishmenttO_s·,gn .,he malutest. It is·u·ntawful for-a triulsportei·whO is nofthe generator-to stgn Item 13 .. 
;·· 

·: ' -~ 

TRANSPORTER 

Item 1. Provide the serial number of th.! manifeSt. The first three d•gits shali be your State hazardous waste hiiUil!r number. The last s;x di~•ts may b·~-a~y con~eni·e'nt comb·i~~'ti.on of _d,iQits ~~:g. 
~tia( or chronoloY'call. For eumple,"if your regtstration number is 899. the number-of your-one thousandth load would be 899·001000. -,The-complete nine digit manifest number shall be unique. 
for any 5 year period (Example: If you use mamfesi number.899·001000 on_ May _3_1; ,198_1 ;:11 should~no.t be used_on:a mamlest·agam before-Jufle l, 19861. 'i : . "l! -· 

~ Enter compan'y name, EPA 1:0. i--.umber; ilddress, and teleph·o;;e·n-.:iriiber: '· 
)".' .,, .. 

Item 15. Indicate the date and exact ttme the waste was removed from the generato;·s 'fac•l_i~y.; J ! '<' ,, ' c .. , . · .. ·, 
Item 16. Sign the mati-ifesf.:upon.receipt-of .the shipment. .!.-. l -. ·-~~) '·. 
The d-river-sh~·u-c.arry a copy: of the ·manifest in·a-Jocation·p,-esCribed -ifr4!~1c'FA -r77 ,a·l7h!l-. · 

TSO FACILITY OPERATOR 
·:. '· 

Provide _the TSO_facility name and EPA I.D. num_ber. 

If the quantity of waste is measured or estimated at the TSD facilitY (e.g. weighed I. indicate.the.quantity; i· l.!!!!!...!L 
Item 18. 

Item t9. 1f ttte waste-is applied to thll! land te.g .• surface impouridment, ian'dfiil, ·in;K"tlOn weil'.' or land treatment arll!al, the Sta_te hazardous !lliaste f~l! must: tie s'i!iil'(() g·q_~S; iOdiC-at~.·th-~"tJ!e'iry--,ttl_ni :1.9:-

Item 20. Write in any discrepancies noted between the manifest information provided by the ge11erator or trarnporter and th-~t"t;:;U'Od--;h;r;.--lhe·-Shipment 'Wa_s_(i'eliVeifi({t'o"'itle'iaclii~V;; (Ei(iiriPiCE·-rlif--
~ in quentity or character of waste, container type, vehicle type), Sofne significant discrepancies are_ described in 40CFR 264:72; , . · . • ~ .. :- ... ·." ,· ___ ::·:"- --- ·' ·' .. 

Item 21. Check the box(esl_ to i_ndicate the.method(s) use~:t:to:ha.ndle.or dispose~_~tthe.waste,ai.the_-hazar_do~$ waste facility~"··lf·the-waste istreated-prior-to;-or-instead-Of.-land dispoWj W~]-,e-i-~- th~.tr~'ili·. 
~thod-(Examples: neuiral1zatiol1; inCineration; o'llidatiOn). 

lt~m--22:· If the Waste ·iS'h~.-d-at ~-~ TSo taciiitv Prioi to ·even-tu:~i- ~~i~ilie~{f~-_aii~~~-~f-~f~ii'i~.::fo~\~~~-ifri-~~i. -~i6V,~--~~- d_is~-as-~;:--~~i~e-:i~h~-h~~-~;~liA~\t~i~~;i;i{fi~-iFtScff~ilit~;-;a·nd ifi EP~_-jj), 
number. In such cases, you, as the facility (tramfer statiort)·operathf, shall fill out a new.master manifest indicating your facility as the generator of the was_t~ and des_cri_bing aU_wastes in the shipment._: 
Completed copies of all origin01l manifests associated with the original waste shipments accepted b\t you shall be.-attached to-the master manifests. · .. . ' - . · ' · · · '·- · · ' 

~ Si_gn the manifest, provide your-title'within the organi;r:;ition and indicate t~e _date thatthe-stlipment·was,aa:eptlid-at,your facility. 

The facility operator shall send-a copy of._lhe com'pleted manifest to the_ OOHS ,on a ~o~ihl_y-basis or as o_ttJerw•~e requ--ired, It wastes are receiVed from irim$1~r .l;lC,hto:~. 'i'h~ 'tinai'TSO. laciiiiy shilli send'i. 

copy _of each manei mamfE'It to DOHS wtth cop•es of'all anginal manifests Stapled to it. . . · · ,._,. ' 

Triinsfer filcilities shall send oilly one sei of copies to OOHS to satisfy the man• fest submission requirements toi- generatOri·antt TSD facHity -opi!ratOfs·: .. ' ; ~- · r 
1 
· ';, •· · ~ 1 -: 1 1" ' 

Distribution of Manifest Copies; COpy NUmber 1_ lOr'iQinii'H' TSOF'kee'J)i._biend_phOiOcOp.f,·t_O_DOHSI: 
Copy Number 2 T0'Tiait5Por1er o~ftedi!lf1ed bi TSOF · 
Copy Number 3 To Generator t_rom TSDF 
Copy Number,:4 Generator keeps iilhel- siQn.;d hy TranspOi-fer'fse:rld;PhotoCoP.,.:I:o,O'O~SI" 

TO INSURE LEGIBLE COPIES USE ONLY B.LACK CARBON INSERT~ OR BLACK PRINT CARBONLESS TRANSFER PAPER,·· , 

.," 
'. ·,: 

r!· 

.'!\: ~1 

·.J 

• ; <.': 



SEE REVERSE SIDES FOR 
INSTRUCTIONS. PLEASE TYPE 
OR PRINT CLEARLY. 

PRESS HARD 

I GENERATOR I (GENERATOR MUST COMPLETE) 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET. SACRAMENTO. CA 95814 

0 DESIGNATED TSD FACILITY 

G) ~t~~l~T 
~., 

• .., ,;z 

0 ALTERNATE TSD FACILITY 
.-· I 

G) NAME ,~- · ··= E r· : :~ •.~ : .;;"_..,- ,... ' t 0 •r: t1-; t' .. _. (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

1: I I I I I I '~:'·I I :d I ·· .d ::- I I : il 12] NAME_--F=;=F'c= .. "F"=;==r=;=r=;=;==;==;==;==;=c=T;=:;--
ADDRESS ' • - ~. ''· r\' EPA No. I · I ' I + I I •.I.. I • • I I I d I <I 

NAME_~~F-F-F-F-~~F-F-F-r=l 
EPA NO. I I I I I I I I I I I I I 

~:~~o5JtTE, i ""',· < ." . . (' ,,-,.- 1- -~,_,il ADDRESS ',:.' "'"·¥ __ fj _.c; • ,~ / 1 '· .. ADDRESS·~-----------------

PHONE No 
-.:.-·· '">->'~ l » CITV,STATE, .•__ !> ( i:nY.STATE, 

. ZIP COOE . · .~'·'" ZIP CODE -----------------

ORDER PlACED BY ':! =-- ··- J.- g:~~R "::: PHONE NO. /y·; .. __ PHONE NO·---------,--------

WASTE CATEGORY (!) EX. HAZ. WASTE PERMIT NO. 0 GENERATING 
!"::'\ CONC. RANGE UNITS 

~ LIST!f~~~ONENTS: . ,. ! UPP~~··: = ~· % ~PPM E 

B '<' , .• ~ '"-, _·:__ --- 'lio PPM F ------------------,---
c --- ---- % PPM G ______________________ _ 

D • % PPM NONHAZARDOUS MATERIAL % 

@) WASTE PROPERTIES: PH -~~------ DTOXIC D~ABLE o:a,c·~-~AOSIVEtiRRITANT DAEACTIVE DseNSITIZER DcAACINOGEN/MUTAGEN 

§
%§PPM 
% PPM 

% PPM 

€D PHYSICAl STATE: OsDLIO [B{;·~·uiD DsLuOGE __ .~"OsLURAv OcAs D oTHER 

@SPECIAl HANDliNG INSTRUCTIONS: DGLOVES c:::l~oGGI;-ES D RESPIRATOR D OTHER------------------------------

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE-PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE 

IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA. 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE CENTER, U.S. COAST GUARD 1·800.424·8802. 

@ 
, .~.-} 

SIGNATURE OF AUlHORIZED AGENT & TITLE DATE SHIPPED 

I TRANSPORTER I!HAULER MUST COMPLETE) 

@) NAME J& M rn .. •.:;;.., 
I i - I I I 

EPA NO. 
ADDRESS 1 ,..,, .. 1 ~I...:;;YnKr-n nurt.u 

~:f~·J'JfTE SANTA FE SPRINGS, CA 90670 
PHONE NO (213) 944-1011 @ 

,, 
JOB NO. 
UNIT NO. c :".:·,, ·:.;;:;t' 

•' • J ;' 

' 

~\ " .. _.. --. - / 
@ PICK-UP D~TE /I [3-,;M .. DPM 

TIME--'--'-'~--

.. 
,.•, ,~, .... 

SIGNATUR~'[)F AUTH,ORIZED AGENT & TITLE 

[TSD-FACILITY IIOPERATOR MUST COMPLETE! 

~ NAME?=T=T=9==r~~r=T=T=9==r~=,-----
EPA NO. I I I I . I .· I . I I ; I . I 'I . I I 

@ QUANTITY <If MEASliAEOI_c:_~c.c.~C2.~ 
e STATE FEE llf AN VI s ______ _ 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT ------------

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSO FACILITY 

NAME __ -r=T==r=,=,==T==r=T=,==r=,==r==,----------------~ 
EPA NO. I I I I I I I I I I I I I @ 

@ HANDLING OR DISPOSAL METHOD: 

~ 
SURFACE IMPOUNDMENT D LANDFILL 

INJECTION WELL u lAND TREATMENT 

TREATMENT (SPECIFY) 

RECOVERY OR REUSE D STORAGE/TRANSFER 

REVISED 11/80 SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED 

l 



INSTRUCTIONS FOR COMPLETING MANIFEST 
! .. ~ .-; r-; :·,)v:n'.) 'L~ -. -· _,., 

TYPE OR PRINT CLEARLY. ILLEGIBLE OR INCOMPLETE•MANIFESTS;WilL BE RETURNED TO YOifBY THE STATE FOR CLARIFICATION. 
',_' .--,;:--;;,' :.-: ·- _,: .. ·::·;:: .. ,· ___ ·-.;-, 

·-, .• ··--·<- .:,;. 
~ ., : ", ; 

. ; ( ~ • . i 

GENERATOR 
:. ; ·,:, ~- ' '. ·.: '•;,n;;• ; ' :, '\{, -:~! ' " ,- i.J ,- '.:• ! •• ;._. 1. 

!am..L Before: filling out the m.,ifest,.a.urii_que manifest serial number shall be written_·«;N:,pr_ir~:~~-me.~~nJ.tes!.': (~-~--to TRANSPORTER .Item 1 belOW!-' •· ' '.1• ,,,, 

Item 2-4. Provide the complete.names, EPA 1.0. numbers, addresses, and tl!lephone.numben of the. generator and desi~ated TSO t.:iliiies. 
--- . . ' ... - .. - ,. ---- .- ··.· . ·· .. :·----J, • .. -."~''''""' -' ., - j 

Item 5. Prov~de all U.S._ DOT ~equired i~~~r,m<~lion._ Refe_r _'_o 49CF R 112_ tor mistan_ce. 1_1 not_ applicable write "_none:i}~ .. -~~-e;m s:--_··-·· ~-- _._._ t: · ( i , , ~ ~--- ,---
1 

··-; -. , 
1 

J'---'- , ,; ' '• ". .:. 

, Item 6. - Provtde the ma~t·apphcable tndustnal waste,category-nl.lm\>f!r ho"? t_he followt:ng:hst;"_·ln·ca_ses·where·a:waste··could bedescnbed by more than one'category;·,elecnhe·mosnpectftc:· ·IE•·•- ---.- ---• Jl: .•,: 

~---ample:. lf.you.generaie a wa~te.'acid.'platitlg·sOiution corltaining.,dissolved.m~tal,.'seled..ihe_:'cate9ory._;_~P,Iating.s~l~ttbn; acid'.:-·'raltiefithan :'Acid solution::.or .. '~l-:leavy,-,meti!l.s~utio_n~·._ll__none.of tt'!,~ .• .:... ... -----~ 
lined categories adequately described -Y~_ur ~ast~. write_the ~aste's category in Item 61. 2 -~ _;;, d ~' ' 

. -' .. , .. 
,,;,_ 

-·~-

t. A~od llud.,. _,., B••u•.-..-'•• 
2. ACid HIIUIIOH t!i Btnunu-••nd 
3. Ad"-••• 16. Caaacua••. PCB 
4 Alkaltna llud&a 1r ciout\o•i 

27 FCC .... aota _ 40. Ink *•••-•tar !i3.': P_h.na_lic wuta . 65. Salvant, "•_YII"natm 
--28. Foltlr-caka. ~-.,- ·-·"·' -Liboratory.ehamocall 5~'PI'Ioii:il:iroea"nl·••lla,.. _ .. 66.-Salwen!··'"'•.O _ -~ -~·· 

~~ ~:~:•s .. lpent ~- .. - --- --.:~ .::;:~;~;~::l.caolant·;),-~:;k~~;;-:-~:~~~ai.,,acod '§~/~~] _ ~:--~=!~;~:":::,:~~~~-- -· -: 1 r_:,•" ·1 

!i. Alkal•toaiOiution 18. Chamoc&ll, unulad 
6. Alkali """''- 19. Cantaona••. amptv 
7 Alum •H•dil• -20.- C<i~i8·in_~,.;~·.Q.J,ama,.;, 
8· API -r.ltor 1lud .. 21 ContamtnMI,;,,, 
9, AKo•tal wlldl 22. Cyanid• 

· 10. Aob-tgl llu.,l• 23. a .... """' 
11. A•h•· 24 D11toU.oiuan banams. 
12. ASO folt..- c&ka '25. Oioll·,;.,ll mud 
13. 811111'10u1a .., .. ,. 26. Oru;s ' 

31. Fly .,.,. 44. Mechinong'W•••• !i7. Platintl ~alutian. aikalin;. 69. Sullide lludtie 
32. Oas~''':'~ a_nd water 4!i. '-'•tal !lust _58. __ f>alychlari~.-·blphani/11-_1-'~COI ·~-- .lO._,_s~-~p-~r, l~o~ sod_i~t, 

~I ~~~~z:~ ... :.~. _ ::;H ~J::.~~£·· ~'~il~\m"if~::::~~;:"f' -~:i{_.' 1lrm~:~~l;1~~:: __ ~·:· . 
31 ; Haa~y """tallludllll 50 PHIICI':I... _ 153. St;llwant, chlomUIIad 7!i. Waue ... ater tr•tm-1 sludg• 

_;; 38-(lnk ano_sol~an• · _____ 51_ P•1icida a;u1tair"~.n_. __ --":' __ Salvl_n!. ~:v!!n>cartlu~ 

• _; ~P·~ '• 

·, ; .-.::. ,_., 

·;, f :-;; ... ,·.·! 

Item· 7. If the WMte i$ E!xtrem_ely'·tiazar'doUS,.pro-vide)lie Siiitt!_i!lltiem'Hy' h;u:ardoUSj:ieriil-it-:min-l_tM!r-· _ _ ___ · :,.'.-:.·-)._'.:._ ·. 

Item a lndicate.the process,. activity. or.operat10n wh;ch ge-nerated the waste (E~amples: an craft.deaning, msulati~n str,ipping, reactor cleaning, DDT ·p;oduc:~i~~~.~',ii'kyi~tion, printed Circuit boar(f -:-: 
ett::hingl. - -;.- ,_,-.-" : "" . -·--- c;-,"·;:-- ·_-,·!;_,_ .. ,--. :··.;'. :,:·;"--'_ -· ~ .. --------- .. -- .. ~ ...... - .. -----· _·.: ·,;. ,, . 
lttn1.9. lnforma110n must be provided in Item 9. Do not leave blank. Identify the major hazardous constit~enu in the waste along with probable upper and lower concentrations. IEII.amples: · :._, ·· ·.t_; 

hydrochloric ac1d, lead ox1de, phenol, PCB, cyanide, DDT, sod1um hydrol1:tdel. Prov1de the appro11:1mate conce'ntratlon df nonhazardous matertal. 
((_. 

Item 11)-11. Check the apPropriate ~~~ lo show the h~zardous properti~s a~d ·~ysi~i -~tate of the _wast~~- -ifia ~t;has ni-~~- ih~~ one ha'UrdOus ~~p;rty-,~~g::· toxiC' ;ncf~o;:;;,;lv~ L chei::i' a1f8P:--· 
propriate properties. lhhe waste inn aqueous liquid, the p~·must be reported in Item 11-: , · · : ; • ·; -----~-......... --·· ..•. : ....... · ---~ 

~ _Indicate by checking the appropriate boxes whether rjoves, goggh!s; or-respiraton.-shauld be ~orn·by ~rs~s handling-the waste. Any special-equipment,- Precautions or hazards should---·· 
also be noted IExa_rnple: Sulfi_de sol_ution will generate toxic gu if mixed with.-ac:ids). · ~ 

Item 13. ___ Sign. the manifest, provide yo-~r title and_.the date-thi_t ihe_waste was remoV.!~ 'tiom your lacilit_y .. The_.perso{ls siQ.mng Item: ,13 shall ~e .k:n'OWi,ed~able_ abOOi'"t~e chemiCal and_physical.pr?· r .1 --'{· · 

penies of the waste and shall be authorized by the management of thfi generatmg estabhshmen~ to :tgn the mamlen: '.' is unl_a;,;~ull~r-a·t~ansp0ort~r:~~~:~s "-';I the ,~~~-~ra~'o[·to·s,tgn '-~-e~,l3.;---~_- .
1 

; 
1 

,-.·T __ 

TRANSPORTER ----- _.,_:-" .. _j ···-~:. _._ ~·-··; __ ',;' ;'-' 1 <;~·~::'-~ii ,,: 1 ~-:'-r. ;;.-

Item 1. Provide the serial number of the manifest. The lim three d•gits shall be your State hazardous waste hauler number. The last six_ dig1ts may be any conven1ent combination of digits (e.g. 
sequential or t::hronologicall. For example;if your reqtstration number is-899. the number of your one thousandth·load would be·89Q,001000; The complete nine digit-manifest numbenhall-be-uniqu 
·far any 5 Year per:iod-IExample: 11-'you Use manifest.'nUmbef·899·001000 on:May'31. 1981. ·u sh"oultt:not:be·used on-a manitesHiQiuO bi:!lo'i-e :hine.1. 19861. :, -:. c : ·:,, · :'~ ; -. :--,,! · l; ~:r.::~:-.--.:· :• j :·,, 

Item 14. Enter companY' ~arne, 'EPA i'.O. 'number, a'cidr~ss, .lnd -~~iephone' tiun:.be~.;;. '!;' ;;.- !;'];; 1(···:;. .-,, ~,-·;_; .. :,· .. :··: ~-;. ~' l--· .::.·,-

Item 15. Indicate the date a~d exact time the waste_waf. rem~~ed:hom the gener~~-clr~~_facl!•.tv_.; . i' ,,.:,:;' ' l '. j -' !'·<;: ~-. ·"" • ; ,-, i 

hem 16. Sign the matiifest upon·;eceipt Of the shiPmeOL' :':.:.: ··;, :_~_':(j j :~Jii "1;, ,: 

fhe d-ri'Vt:r shali-carry ii co~ly-~of'thii .;.-anife$-1tn'·ii'IOC'ai:io~- ~resCribi!d i'n-49·C-FR·---1--f-7:·B·'f-ft~-,_. ·;'-__·:~ 

i .-: .~·_:- ('~(~·:~.' 

TSD FACILITY OPERATOR 

Item 17. . Provide th'e TSD -fKility name and EPA 1.0. number. __ ' .. .. 
Item 1a If the quantity of wMte is measured or estimated at the TSD facility I e.g. weighed I. indiCl!le .the-quantity. 

Item 19. II the -waste is -~pplied to the land (e.g., ~urlace impoundment~ landlill ... j'~);iii~~-well: or-land ,;~atment areal, the State huardous waste ,;;·";:..ust be sent ta--Q'OHS., ;ind·i~~i-l)!:_it_h~- tee_:;_i)_·lt'~m-.1-9. --
~ .•. t._.. j~Ji !.' ~ 

··~ 
Item 20. Write in any disc:repancies noted between the marlifes~ i~fo_rmation provided by tile ge!'erator or _transporter alld th~t_ .. lo~nd wh; -~~e"~tiip~;·~~ wa~:d-~ii~ef~·-i-ri:.l.ti~-:iilci_l-ity'.;i·I_E'!'~_!"I?i~i;_,di_f·,· 
ferences in-quantity or character Of waste, container tYpe, vehicle ty_Pel. Some significant discrepancies are desCribed in_4QCFR:2~:72:" · :.. ~ _, . , ,_ 

Item 21. Check the boxleslto indi~tl;!:the methodlsl_ used,· to h~_~dle_-or.-dispose of-the.w~-Ste-at the._haza~doui·-~Mte facility~"ltthl! WMh~·is/tf~ated·pr'iono. or'iilstead·at:'land·disposal-~ri1e-;~-th~-tf~i.t-· ., ·--- ; ;~·. ':i:-1 

~ ; ,_,_ 

;n;;n-m;thod IExampl~: _ neutral_i_zati_Drl.:i_~ciileration, oxi~;lt\_~?1_-_ .. _ _ __ _ _ _ _ _ . _ . _____ . _ .. - ... _ .. . .. ___ . __ ___ ... ___ ._. __ _ _ __ ' ' __ . __ ._ .. _ _ _ _ . . _ . _ _ __ _ _ __ _ _ _ _ __ _ .. .. ... . _ .. _- :·'·'-'"'_;_::--' 

It~ 22. If the wmte is held at the TSb facBitY prior to eventual shipm'et\t ta another_tatmw·for-trei.tnient, Si:ora9e·ar d-ispa~al, prm,.ide·the nam;,of the.dft-i9nated fi~al TSO-facility, ._d its EPA:I.t:). ·- u ... M·~ • '· 

number. In such cases, you, z the facility (transfer station) operatDI', shall fill out a new master manifest·indicating your facility as the generator of the waste and-desc!ribing:all·_wastes!in,the·shipmen't: ~ . _ 
Completed copies of all original manifests associated with the original waste shipments accepted bY You-shall be' attached to" the master manifests. 

Item 23. Sign:thi! .. manifest; prOIIide.yout', title Withm.the o;gamzation and .. ml;l~t::ate t_l'!e .. date that the shipment Wa5•0CC:epi:ed '.a·t.your-foieility_ 

The facilitY operator_shaU send a copy··ot,_the_com·pleted mani_fest to _the OOHSon_ a monihlil basis or as.olherWiSe'retluii'el:E;-If.~astes are received from trans'ter f;t::ihti~_._ ttie finai_TSD- fai::ilityishall:;s_end: a 
copy of each master mamfest to DOHS w1th copies of all original manifests st.ipl'ed ·ta it.· · • · ·~- ·.. · ---- ---- ·-·- · .. -- .. - " . .,- .. ·- · --

Transfer f~ilities shall seoo-·Oniy· oti~ ~et cit bopies to OOHS to satisfY ttit! 'illiitiift!SfSUbinissiOn' reqUirementS tof genef~~o·r;· anii"TSo' t;ic·;t"tt·y- opei-~iOrS:: ,-:' -:_._. ;, _; 
1
. "'' '·_;,;;;, 

1 
., ''. ~ i ·"' · · ''.~\ 

Distribu,ion of Maflilest Copie1: "" COpy N"Wnbef fi0~1g1nall- · ')so~ 'itHps iSeOC.f~OiCiC{)~v,!o DOH$1 · · --. .1, :. 

Copy Number 2 TO Ti-ims~ulrt'tr after ·s.Qned tiy TSOF ·· " ·· -· 
.-.' '.j, ji_; . t -_ :: f_j J ~ \( 

Copy N1.1mber J To Generator from.TSDF__ " . _ ____ . __ " ___ . __ 

'j :·; .;·L 

::,: .. ,: 

Copy Number 4 · Generator k-eeps aher iigned I•Y Transporter lsend:ptiotcX:Dp'jlO POHS) 

TO INSURE lEGIBLE COPIES USE ONLY .BLACK CARBDN.INSERJSDR BLACK.PRINT CARBONLESSTRANSFER PAPER.' · '·- .l 

~-

.1 -- r ~l~ ___ __! ~~~~ : J ;11 

- ' ~· " 



SEE REVERSE SIDES FOR 
INSTRUCTIONS. PLEASE TYPE 
OR PRINT CLEARLY. 

PRESS HARD 

I GENERATOR I {GENERATOR MUST COMPLETE) 

CAliFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

0 DESIGNATED TSD FACILITY 

0 ~c~~l~T 

.. :..~· 

(VALTERNATE TSD FACILITY 

0 NAME ''' "' (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

EPA NO, I I" I I I I I I I I I I I 
ADDRESS ,---::2,-•,;,' ~-'-"""-'-"-'----~-=--:--:-------
ciTY,sTATE._~~,-~·Lcc_l-~--~~~~~~~~~--C-~~---------ZIP CODE -c·, ;·· 

PHONE NO. '' '' 
ORDER PLACED BY • .. · g~~~R ; t;,i_: 

~;::o=-,-;=1 ""' r1"=, rl =, ~I "":=rl c==rl =, =rl ==;l==;lr=IF"',r=l ""' ', ,.1 "", ,-I 
ADDRESS;;---"-==--'"'--"-~-=--"-~-----
cnv. STATE, 
ZIPCODE ~---"~~-"~--~~-cc-------------------
pHQNE NO. , " 

0 WASTE CATEGORY 0 EX. HAZ. WASTE PERMIT NO. _______ __ 

NAME __ r==r==r=~=r==;==~=r==;===r==r==;===j 
EPA NO, I I I I I I I I I I I I I 
ADDRESS·-----------------
cnv. STATE, 
ZIPCOOE ----------------------------------------
PHONE NO. ______________________________ _ 

0 GENERATING PROCESS.;-;:-~!-:,:~--==:---
0 
A 

"""~ CONC. RANGE UN ITS coNc. RANGE UNITS 
UPPER LOWER 

% PPM ~ LIST C?.~~:N.ENTs; ' =u='="="= =L=o=w=•":::: 
8: B ::: ~========================================== 

D • ----- --- B% BPPM NONHAZARDOUS MATERIAL % 

§

%§PPM 

% PPM 

@ WASTE PROPERTIES: PH 0 Tox1c D FLAMMABLE U]coRAOSIVEtiRA.ITANT DAEACTIVE DseNSITIZEA OcAACINOGENtMUTAGEN 

@ PHYSICAL STATE: Osouo Ouau1o DsLuOGE DsLUAAY DGAS D OTHER 

® SPECfAL HANDLING INSTRUCTIONS: D GLOVES D GOGGLES D RESPIRATOR D OTHER---------------.,----------------------'-'-''-----------------

GENERATOR CERTifiCATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE,'PROPERLY CLASSIFIED, DESCRIBED, PACKAGED,·MARKEO & LABELED, AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF··TAANSPORTATION AND THE EPA.-

IN THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE CENTER, U.S. COAST GUARD 1·80().424·8802. 

I TRANSPORTER !:{HAULER MUST COMPLETE I 

,. n J' ' ' , .~ • ·' 

" _I!.· 
~; ~:,,,i~-"; r" •,,.· 

I~ <;'" 

., 
DATE SHIPPED 

JOB NO. 7,,. 

UNIT NO. :. .~ 
@ PICK-UP DATE '; '" DAM []PM 

TIME ·.•. EPA NO. 
,i,:i. 

/J i"~('' 

@ / 

SIGN-!'TUAE OF'AUTHORIZEO AGENT & TITLE 

I TSD FACILITY I {OPERATOR MUST COMPLETE I f i ' T 
"'" .. ~ ·- ... "':.: ' ' _i· 

@ NAME .-~=;; •' 2'• ;., .. ~ . · .. \> @ QUANTITY IIF MEASUREDJ_:_c_c_:...c_"-"----

EPA NO. It v l'"i I' I '"I 'i' I i I· I ;,1 <d e STATE FEE "' •NV• s __________ _ 

~--···· 

0 HANDLING OR DISPOSAL METHOD: ..... <) 
LANDFILL 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT ---------------------

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATEDTSD FACILITY ~ 
SURFACE IMPOUNDMENT c;J 
INJECTION WELL Ld 
TREATMENT(SPECIFY) <=~-----------------
RECOVERY OR REUSE D 

LAND TREATMENT 

STORAGE/TRANSFER 

NAME •• ; 
EPA NO. I I I I I I I I I I I I I 0 ',f • ,,, ;, .... ·- ·--

REVISED 11180 SIGNATURE OF Al1Tt.IORI7t::n Al':.I=NT A. TIT I"' 

·, 
,. ,- -';, -·? l 
' DATE ACCEPTED 

~ ·;;· 



INSTRUCTIONS FOR COMPLETING MANIFEST 
·1_:;· ·-;,' -- --,-.:d:·~-<:·i)-: i\H<>. L~:L.•.·'-- ,.,. ~ .. -~ . '" ' l ~..: 

TYPE OR PRINT CLEARLY. ILLEGIBLE OR INCOMPLETE<MANIFESiS'WILL BE RETURNED·TO::VQU.BY THE STATE FOR CL'ARIFICATION. . ' .J~~;.. ;_;_.ro.; ·;'\) . 
;:·: ;:·.';·.-,-: ,,>,;_;; -·,{,1 ;;:J;:_i/;-_!; ,:;,:' :·.·"._;:;:::;;-;;:.s..\:~ 

• Jh,\ ..' f ··~! 1"- • 

GENERATOR 
,.1 ··- ~-'.: ::·:l'.:i; :.c·,-;·:,-,,:. 'i:.!-Jf:T2 ··• · r _ _( C! -~ /.1-: -~-~ :_; f: 

llem 1. -· S.fo:re fillillllt?Ul ~he m~ifest!-il unique f!'IRifnt serial number shall be 'NI'i~f!--or_ ~-i_n~_c;m:th~- ~!-~t .. )~efer:to TRANSPORTER Item 1 biiOW)· .lli- :;,,, ... -,. :-::.,:' 
Item 2~- Provide the complete names._ EPA LD. numbe:rs. addrsses. and _teleph~ numben of _the, generator lfld designated TSO t.:ilities. · 

Item 5. Provide all u.s. DoT requir-~}"_'-~rm~uon. Refer ~0 49-~FR' ~72-for ~n_i~t~nc~: -If~~-; ~~pUc~bl~ write "none;:_i~ ·~~m s:·--~ ----- r-- r . ~-- -·:_- --~ . --~ ~.,.r:... i ~' -- - (""'"-, "'--- ~, -- "' ,---·· 
I (I~. 

hem 6. "-.Provide the mmt·applicable mdusinill waste: ca,tegory<num~r lrom<the:foUowin_g:liSk- 1~-cases;where.-a·waste_ cOUtlfbe' described by more tllan One·cate9ory;··sl!lecnhe·rriost ·specific~ lEx· _! ___ ,_j 
ample: If. vOu gft,erate a w_ast~ .acj1;tplating· solution contaming djSso!V~.rneta!.!.se!ec.l :1~1!:ca1e9or_y __ ~·~P:I_aijng _s"olutLOn, aci(f'~-'rathiu; thi!!l::Jtc;li1_~QI~tj9.n:.:'.l!L''!·I_I!~~Y.ffi!!!!~l 5CI!.ll~i_Q!'(~J! m>ne _ _o!_ tt"!!: --··-"' .. : :~ :-_: r ' 
listed c:.ategories adequately described you~- w~ste, write the waste's category in Item 6). ::i .-~· iC•·-

1. Acod lhod... 1&. 8~lg1:w~_1_.. 27 fCC. Willi 40. lo;ok w1~1~ .. 1r -'•Sl:: PhMe>lic .., .. ,_. -·-.----· 65."'5·~.;;~~---~~.:;~\;~~ 
2. Acod solutoe>n IS. -BIIilong Sind • 28 fllt1r cak1 •..• ·•-~·-·-·-- .41. Llborlto•.v.c_hlfi"CIIS s.::.P.rooto"proc~l'.r!ll-,'!"'•11• •. ------·---· 6~ .. Solvlf!l"mi .. o:l, _______ • _ --~-R~• 

.. ,.~ ,: .-. 
·,· .. ; 

3. Ad,_ove 16. C~':'~e<t~•s,PCB 29 Foltlro,opent _.42. Um11ho<1ge , ,55, P,llt_•O:OIIIIudge • __ -. ;,-'c(lfl;> 67. Spillcl-nupr .. idul 
4. Alll.1lln1 l_ludltll 17 C•u1Y11- 30 F lu• .. • .. , .!f-3. Machonl.loal.coollnt.\.J:"s&:1P1~tiloij OIOiuto_o;of!; !1~!<1:'".-~> .; T ,:, <1. .68. ,S,re!lor~.IOI.utoo1) 
S Alk1lone 1<>lu11an 18 Ch1mocals, unu11<1 31: Fly ash 44. M1l:hinong w1111 57. Plaungmlutioo1,-•llo•line 69. Sullide oludge 
6. Alll._•l• solidi 19. Co_nt••n•••. empty . 32. Glsolln• __ ind water 45. Me111 <1uo1 58. Palychlori':!•t..:l b)~'-lyls_IPCHL_.- 70 .. 51JmP·-~~-I-.gDOI\ s~om1"1 . 

( : ... . ·_:•.1 ':•: .. ' . 

; .. ; .. ·, .. d 

,i: ;~~~~:~U<I~: .i~· ·-~~~gf~:.:~t:J"0 __ -~-~jf; ;~~~~~:;:~~·~:J:~~~~;-~~---~,·~j~;;~~e~~~~Li};_~}~~~~i=f~;~~~~-~~~-:~$~ :~:~:'::·:I~~"~~~~~~~]~::;~·~;~:",;'~: .. -~~;:.· ·' ~ ., T ( ·'-• ·.:~--' 

1_1, A1h• 24: I:?•U,•I)oitoe>n be>lle>ms 37.! H .. vy me111 olu<lg~ 50. Pn10c1~D . .' _ : 11_3. _ SoiWf!nl_: c:hlorin1IIP · 75, w .. te w•t• t•-tmenl IIU<IIIe .: ! 

~i: :!.~;~:: :::,: _. ' i~:. '~!~;~;~ rnu<l __ ... 38_.i Ink _an<l __ sQive~t 1 _ .... _ _2__!-- P~~!~!r,;~!'--~!~'!'!.-:._ ~-·:~4_:./~~!:~--~- r·'!'.o.<;,~.~~2-~. • ~ '"'' .... ·-. • ... "'. ·• ;_·:~-·· .... ~ ~ 

~ . _'-'-.the Wane is .eittr~-m~IW __ "-,'IZ~-~dOus .. prov_i_~_l!·:th __ e_~-~i~;:,~~-i:rem,~I_Y_~~-~-z~.r~_9·U~;-~~~-fn-iSn·IJ~~ri-,-,~ ... ----~_; _:-_. _;·· ~ _ _. __ __ -- ·: ':_.-- -._--,;_.<::'< <>~·; ____ -::· ;._:- '1-, :·,_ ·:.->-. . -__ -.:--.-- __ . .-._'::·.__--_ ___ _ _ , .. ____ ,., __ : __ . -.--_..---
Item B. Indicate' the process', aCu'vity, or operatiOn Whi~h-- ge~e~ated oitJe ·~as'le" !E~'--a~PieS:"'ai~--Cr"aft"Ciea~ing: 'iOt~f.1tf~n--_s·t;rpi-JiOQ; rea'ctOi'CfeaniriQ~O[n''PfOil~iO.l."i.ikYii.ti~'n: p;r~~~ Cii-CUit b'Oiird,----'--'•--'. 
et~hingl. ____ · .. · · .. .-!, _ .. ,_,;: •. ~-;':: .......... ·---:~----C-\.:.·_,L',';tF:i-lJ'i~:.:,t}'::_/~ii.;.;,:; .. ::..·:,_. __ - __ __:_._:-~---~~-"--.. ---·-··-..... ~--------.. ..:.~:.- .. __ --~- ___ tfi::r:-;'1., 

htm.9: InfOrmation must be orovided in Item 9. Do .not leave-blank. Identify the major_ hazardous ~OQ~~Itl.i~..l~ th~.~i!)lbl,g:·~-tJi~!jir'?bable upper and lower concentrati~s. IExampl~: ·~1'. :, . 

hydrochloric_ aci_~: lead ox1de;phenoi. __ Pc~. c~-a-~ide:_~-~T:_sod~um h~dro_Jii~el. __ Pr~v __ i_~_e.~~e.~-~~~~oxi"J.~~,~-.c\~~--~ntr.~t~~~~-~f ~o~~~-~~~us ~~:e.~~~~---- --------~ .... ·--~ -----· ......... _____ -------- _.," . --: .... ..,. ~; ....... :.-·" 
Item lD-11. Check the appropriate boxes to show the haZardous properties and _pnysic:.al state (If the, . .'~ast~. lfia \¥~te .. _has more than ~e hazardous property I e.g., toxic and corrosive I. check all ap-
propriate properties. If the waste-is· an aqueous-liquid; the pH must-be-reported in-Item U. --~ · · · f ---1 -' i-·i ----- - ·-·<-. ~--··-- ------------- -------· .. ·--------·-·-- ~-"~ 
Item 12. Indicate by.c:hecking the.appropriate boxes whetheqjoves.-goggles,.Or. rapirators'·should'be ~rn~by''~rsohs handling.the waste •. Any special equipment, precaution's or hazards-should .. 

,. 

also be noted (Example: Sulfide solution will generate IC)Xic:~ ih:ni•f;ld. ~~~ ~ic:t~)·, 1·, : i;. .,.. '_ J _ ·---- " ·-- .......... " ... ~ ..... ""·---- ... ~-------- -~--····---· 
Item 13. Sign_ the manil~t. __ provide_ yOUr mle andt_h_edi!~e thai 'the;wast_e -~_as~_rerTI_.~v,etH~om v.o,~;~r __ t~~ilit-.:- ,The persons s1gmng hem 13 s~all be k.nOWiedgeable a,bouft~e chem1cal an~,phys1cal pro fl • . j·,.;:; :· 

perties of the waste and shall be·authonzed by lhe management Ol'the generalmg estabhs~~;~t :.o ,sign ~he man~~~st 1,1 1s u~'l'a'~~,u~-lor a tramporter ~~~o IS n~tthe gen~~t_o,r to:s'1gn Item 13. f J 
1 
.: , .. 

TRANSPORTEft ,_ _ . ------~:-·:1 ·-- _ :~~--· - -:·-· •:~~- ! ..... j" __ ~_.,l ·.:,:.-~::J!J' ~:!-~:~·-.-~,I' .. ;(J'ii'·~l 
Item 1. Provide the'serial number of the manifesl. The tint lhree digits shall be your Slate hazardous waste hauler number. The last silt dig11s may be any convenient combination of digits-(e.g. 
sequential or chronological). For eKample. 1f your registration nUmber is 899; the number Of-your one thousarldth·Joad would:be 899-00IQOO, The-complete·mne-digit·manifest-number·shall-be-unique-
for any_S.year period !Example: I _I you use manifest: number 89Y.001000 on-May-31, 1981,-lt:shoull:t;nol:·be:used.on.-a,mamfest:agam befo're June, l. 1.9861.,_ ·:; :. , ~: ,:; , ! , ; · i:.Ji_-;' ,<:::.: 1 i': ;·; :.tJ :·; --· 
hem14._ Enter.comp;inyn~me."EPAI.D.nuniber:·address;an~teiephOne'nUrriber:> ·i·· ·;,_; .• ,._,~'· ~'---:_,-~;-~~---~~~-~~~'''' ''l·•i ... -.. -.-.;,;·;.c, -.-: 1'' ·;:_,c.;", __ J'-i-;,>:' ·:::.~ •. "h '· 1 '~:t •. : 

Item 15. Indicate the date and uacttime the waste was removed-from the generator:s tacil•ty:, J.:-.~::·.·;T,:.Fi :;;il " .. Q_i\:,X; ! ';· ::-,,_- .-._.:· --?~---' t-.i 

Item 16. Sign the manifest'Upon receipt.of -the shipment. t;·:::_: 4 ~:~~.:.\:· .--.L.-.u=-' r~r-'~-. :- -'- \_ ~ .•. : . .- --1t' -·-.· 
The·dfiver'5hall'ciir'iy ·a COpy of-the mande5t·li1 ·a lc:i~ailo'ri'Pr'escribed-·m '49CFR-I'ii.B17'1i!i: .. _,;-:,.·_-·--;;_:~.:--<' ~-:-'•-"·"'"" 

TSD FACILITY OPERATOR 
'" ' ~ '"'. ,.-~ ~- • I '-• ,; ··' r h<::;·; -. 

ltem17. ProvidetheTSDJacilityname_andEPAI.D.num~r. _______ .. , __ , ----~ ·.·, ~-· .. --··~-~--.. --··---·-... '""· .... - . ..: ".:. ___ •. ::~.-· .. :·.:... 
Item 18. If the quantity of. waste is measured or estimated~~ theTSD facility (e.g. weighed). indj~te·,t~~!quantity. u~---) ·:;;· t ~-, 1 - , ·~:~·r::.t: ·:-. -.~:-r;:~ -~ ·;__\~ :·\ 
hem 19. it ih~ waste is applied to the land (e.g., surface impo~~dm'e'nt.-landliiCi~jecli~-..;·::,;ell. or_l~nd treatment area). the Stale hazardous Waste ~~~~~St"b;· s·~n-tto·q··q:H_S:/._I~d:itat~;:th~j_ee. i:~-'i)e~'i~· 
Item 20. Write in any discrepancies not~ between the manifest-'information piOvidl!(j b_y _th,e _gener_~tor _or transporter _arid th'~t"t~;:;;:;d---~h--~~---~-r;:;· s;:;·i·p;;·e·~~--~;,·;#~ii!~-~--~~-,:!:l;le)~Jti1~.:~;(if~~~P_i~~:.::~iF ... 
ferences in qu .. tity 01 character of waste. container type, vehicle type). Some signifi"ant,_discrepanc:iel are di!SCribed in,_40CFR'264;'72;"' ·---·-< -... ··--~--........ -·--~···-· · ·--·~---- -..._ 
Item .21. . Check the bolllesl to indi~te th~ _lJiethodl~!. uS~- lo-haildie.Qr._diipos~.of:;ih~-iN-~ie·at.the hazardoJS:~aste fatility:---··tf'the'wilste·is·trea_ted·priono;-or- instead-of;--·land disp01al ~riie ·i~"1hi tit!.ii-
:"t method_ tE~~-ITipl_es_: __ ·mi~t:rilli-~~~iori_(,!"-ci_ti~r-at_i~-~~-:~.~--i~~~-i~'n,l.·:,:_..\·--·---..-:--....:. ... : .... : :-· ·:'-'"-<'·c .... : .. ::-''>:..:.r.--.:: -':'(: ->''·::.-',:_:.~ . .-:.J:::-,--->:.-~;;._-_-._-,,:<:.:-,,,_.,,,_.-,c;;.,};,-.; .. ,.-.,~.:_-,,_ /\--, .. -;,.),,_._-.:.-.c .. -;,-,.-,:;_ ..... -.. -;·.· . .-:-.-: .. -.:-·_:: .. ·-:· ... _,_, ," ... _ :-.-- __ .. _ .. ___ , __ , :- . . ; ... 
Item 22 If the was"te'is h'i!ld at tlii! -TSO-faeility-prior to e_veritual:shipment tO anOther facil_ity--.fD_r·i:ieil_tmerit. sto'rage .. or_-dispos.al •. provide·the name_of_the designated final TSD facility; and its EPA-1.0. 
number. In such c:ases. you; as the facility !transfer stattoill.-operator, shall fill out a new master_m_anifestindicaiing-Your_ !iiCility as the genefatet of. the w~!iit ~r-.!M~ibir:tQ:i!!hYt'aS:te_s in t~e,sh_ipml!nt ; ; .: 1.: 
Completed c:opies of all original·manifau associated with th_e original waste shi_pmen:ts __ ~Pted-bi;- you shaiLbe·-anaehed._tO:l~e,master m~nifests. ' 

!!!m.1!. Sign: the_ manifest; provide:.vour.ti.tle within the'organization and indicate ___ l~e.date that the,shipment.Was ·accepii!d 'at.-your facilitY .. - _ . ___ -~-- __ .. .. _ _ . .. . ... . . . . ·-· _ . : . -- . . --. ·------------- .. -,. -._-·,.:c., .... -.::·,>-- ... ·--::·.·:--:~:-. ... ~- .. ~::.:---::: .. --._. ... :.~ 
.-The fKility opera_tor._shall sent;1_._a, COP,y·_o, .t~-~ completed manifen to the DOHS o11_a_ monthlY. basis,or;as.other'!'VI_selre·qt.ur,~,:. lf;,~stes are rece1ved hom ~rar1$_ler filciht_ies. t~e fin~l_ T~D.tacilily;shclll_tsend,a.' 
copy Of ea"ch master mamfe-st-to DbHS w1th copies of au original manifestS Stajili!ihO if.' . . · : '.. ·~- "" .... · " ·~·"'· -- ~ · .. -·--- .... --- · 

:· _ ..... ,; .. ·_.· _ --- - ~,_.,. ;-:- .. _;- .. ,-, .. ,,-_-~·-:,:c -_ _.,,, __ -_-,:,.:',",'-~l-:;1 .,-,:.'-''--''··'•-'1 ·:.- ,,•1.'" '1' 
Transfer facilities shall send·Ohly one Set Of copies to DOHS to sat1sfy·rhe manifesnubmi_sslon·requirements--for generatOrs a~ TSO facility· operators.·· ·" ' · · · 

·eop·y--NUfntJer ;·for·igi-~lf :r~~~,kee~_:~s·~:ncfpt;_~~Oci:i~~~-91?()~~!: · 11 ) ::;q~ J;-1 Jr :. ~ _ i i . 11 1 : 1 J ~ .. 
Copy Number 2 To Transporter after s1gnedby TSOF 

. Distribution of Man• fest Copie1: :· ... ·· 'l! .:1 
CopyNumber3 ToGeneralor·_hC?Ill .. ISDF.... .. ____ ----·-· -----·------- .. -~ ----------· 
Copy Number 4 Gene'ra1odieeps aher s1gned l•y-Transporlerlsend;phtnOCOpY'ftfPOHS) 'l ----,- ~ 

TO INSURE-LEGIBLE COPIES USE ONLY .BLACK CARBON INSERTS,CIR BLACK PRINT.CAI'IBONLESS TRANSFER PAPER.'· · c --'-~ ~ -;-
i I" 

.•: 

',-, .. 

.... 

.,, 

·- ( 

--.)'' 

" 

..... 



SEE REVERSE SIDES FOR 
INSTRUCTIONS. PLEASE TYPE 
OR PRINT CLEARLY. 

PRESS HARD 

~ . 

I GENERATOR I !GENERATOR MUST COMPLETE} 
,.· f 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

0 DESIGNATED TSD FACILITY 

0 ~t~:fl~T 
:.:=:! 

,:,. 

@ALTERNATE TSD FACILITY 

0 NAME~,""'";'f'f' Tp~*~f'i,"f""'i'F':"""'"""~ 
EPA NO, 1 e: 1, "tdc:l ,,·::·~r;;;~-::wn ,, 1 ,,,.I •• 1 "' 

. 't} ,''") <" '2<• ~-· I o ~/J -r l ,./ _/'7 t~ -~o '-•'" 
0 '"'" 

~ ~·::Y~¥0THORIZE0 TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

''" ' '.- NAME -,_=;==r-F"F"'F==;'==if="F=j===;'=r=r 
ADDRESS , ·.:f i .~)· ~.;?: } ., . :.'"" _;_! ' ·'' 

~:r~o5citTE. ·z,'!::;_-"1. "r" 

NAME 

EPA NO, l':'"k 1 IY"I::I:c'l,:lc::l'l:•'l,i:l:l-•·l EPANo,llll IIIII II II 

ADDRESS (. t:;<:..- ::~·-~f ;:r· > ,;::~ ,;r A: .. ~.,~-.- .-: ..... ·';' ~ ... !"''' _,_ 
;- '"~ 

... 
).~·;. • •.·1 ! ":, .• ! .... 

PHONENO., -------------no,~---
CITY STATE- -·' ·=· · ; 
ZIP c'ODE ' P _. ; , ',. 1 _!: "'" .~ 

ADDRESS:~------------~~----
CITV,STATE, 

- ORDER 
ZIP CODE -----------------

ORDERPLACEDBY ___________________ oATE ----- PHONE NO. :;";'/.:·,.Y< ,_3<;;?':'""' :'f;?' PHONE NO, ______________ _ 

WASTE CATEGORY ___ ~~--------~~~ 
ro\ CONC. RANGE UNITS 

~ liST"·~~'~:~N~~.:s~.-:/Y ·-.. ~-- I'~ <~) _u_P_P_E_"_ _L_a_w_•_"_ ,~-:~}. 'l!. §PPM E 
! _·, -' . ., .,,.. ,;;,,, 

8 '' "'"'· '\-'! c;;,e.~{ ____ ----- , '!- % PPM f --------------------------
C --- ------ % PPM G ________________________________________ _ 

D " % PPM NONHAZARDOUS MATERIAL % 

® WASTE PROPERTIES: PH l OTox1c D~ABLE [i:lcoRROSIVEIIRRITANT DREAcnve DseNSITIZER OcARCINOGENtMUTAGEN 

0 GENERATING 

§
%§PPM 
% PPM 

% PPM 

e PHYSICAL STATE: Dsouo I':::<JLICUID DsLUDGE DsLURRV D GAS D OTHER 

@ SPECIAL HANDliNG INSTRUCTIONS: [SJ9LOVES C2J:GOGGLES D RESPIRATOR D OTHER---------------------------------

GENERATOR CERTifiCATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE p'~oPERLY CLASS_IFIED, DESCRIBED. PACKAGED, MARKED & LABELED, AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF. TRANSPORTATION AND THE EPA. 

_,,....·~a,.....,.. -ro or- 0.1 A T"O ..... O.I A 0 

IN THE EVENT OF A SPILL VUI..,IAVI 1nt: I'IIMtiUI'IIML 

RESPONSE CENTER, U.S. COAST GUARD 1·80().424·8802. 

[TRANSPORTE-R] !HAULER MUST COMPLETE I 

8 NAME J& M FILTERING . 

EPA NO. I c I . 1- 1-1 - 1-1 . I - I . I -I -I- I 
.A:oDRESS , .. ~ .. -. , ......... nr..r•• .-n ... ..,.., 
~:r~·05cie"HE SANTA FE SPRINGS, CA 90670 

PHONE NO (213) 944·1 011 

@) 

~~>- . 
JOB NO. , /) !J. <-/ 
UNIT NO• ./· :-' 1' 

. 1 .. ¢:/ 

@ 

,!:,• ,':7-.:::;;::'l-;:.:-~ l·1 ')_ ... 7 ~ Jl' / 
_ ... ,. .. 
DATES,,..-- ....... 

@) 
"'f --... ·-~· - c / 

PICK-UP DATE /'-c!" / n 

T!ME "~/·'_, ··(, ··:.' DAM [2)fM 

' •' 
f j/ :.:,~ .l.::: 

SIGNATURE OF AUTHORIZED AGENTS. TITLE 

\ .... - '·-•:; ,., { / _.- / I TSD FACIL-ITX'] IOPE,RA~:oR Mus; CO';\"PL;ETEI 

@ NAME .t:=-: <:: ... !'-./ -.~::.-:.r:'-j~ ~ .. ~<-t: ....... Y:::-1!.·~= e auANnTv IIF MEASURED! /.(· r: ·., 0> HANDLING oR DisPosAL METHoo: 

_,.....,_ 

·~~~-(' ·~· ' 
\._ ':"' 

:' .-· ® STATE·FEE IIF AN VI s ~ SURFACE IMPOUNDMENT D 
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT INJECTION WELL t::sJ 

T REA TME NT tSPE C IF V l -,=,=' =;-----------------
@ 1 F--w-A--ST __ E_I_S_H_E __ L_D_F_O __ R_o_E __ L_I v __ E_R_Y-::-E-L"s"E_W_H_E"R __ E_. _S_P_E_c_1 F_v __ T_H_E __ o_E_s_I_G_N_A_T_E_D_T_s_o __ F_A:..c_I_L_J_T_Y__________________ R e cove R v oR R e use D sToRAGe tT RAN sF e R 

NAME ,. _ ... ·:; ·f , -~"' .:·-.':':~ . ~ .. ~-~-·: ,,...
1 

r:·""· 
EPA NO. I I I I I I I I I I I I I @ ' ·~· c _, ' (.~,· , .. '· ~.,_.... f .A- .... .. I 

REVISED 11/80 f OATE ACCEPTED 

LANDFILL 

LAND TREATMENT 



·.- ,_.:::. , ~> :~~~:~~~~1!;~,r:~t~?~~5~"~~~I~~~-~-t~,~~;-~·~f~~~:~± ~ J.t-\ ~_) - ~ .. ~ 
':G "f' :.;!(',:. o;,: . ',!? 

.-., •'1 :~ c: ,, ; 
•.:; 

TYPE OR PRINTCLEARLY. ILLEGIBLE OR INCOMPLETE MANIFESTS1111ntlBE RETURNED'fo\louil:v, THE STATE FOR CLARIFICATION. 
"' .! . ; ",-·· ;:•. l ' : : '·'' ' ; . ' '· --~' ' ' ,_ 't 

\' r-...-. :: , .::= ; ·,. 1"\ :, 

GENERATOR 

!tt!!!...L 

(·! ... -.·> .\::' -:- ....... ·: ~- 'i UH.-'\H.~::~{i'"i 

Item 1 tMti-~1''~: .. :;;.') ·, ~~;y' ''~ '.:~.::.; ,., .".! ',) 

r·--- .. - _ ... 

l__i~~~--=--BdOre.filling out the·mwiifeSt,·a,uniqueimanifest seiial number shall be writbiri m: j:li'i_rlted;OJOhe manita.t.;;(Retef~i:o TRANSPORTER 

Item 2-4 .. Provide the comJ)Jete names, __ E~A .LD. numben, addressf!S,.and.telephone numbers of .the,ge~erator and desi!P'Iated TSD hl:ilities. 

Item 5. . Pro~id~_an u:s. DOT requi~_ed_;\n_'."-r'!l_atio:~_-·_ ~e.fer I~~~ CF ~·_,_;2 ;; :~-~-i·s·:a~c~:_. ~~·-~·o·t·_:~_~li~~~~~_.\"Jr.~te ~~~on~:--~f)t~'" s:·--· - _·.-·- ·~:,, _! ____ :·'!_'"\ . _i __ i -~ ·. ~-·::·:T ·~:·I_.-: _·-:·. '. i 
·· .• ,!-·· 

~~! .·I ., -· 
Item·&: · ... :ProVide thfl most ·apiJiicable·;ndu'siria.l wa's"te.c.ltegOfY .nutnber'fro-m·ttle"_loliOWif"!g iisf.'· 1p·ccises_where .. a W'oiSI~'coul_(j b~ described by mOre tfian·onec.1tigOiy~;'s.!leCf.ihltiniifsp~ifiC. -lEi:'"~ >: 
ample; q f -vOu-~erate a waste iacid;plaii ng soiUiion co~tiii ning d;ssoiJed . .:netal)s~lecf .thercate9ory ;:.'Piaiirig -s~lut1bn, ac1-d·' .'ralfi~~·· than.!:Acid solut1on~.or--~'Heavy metal-solution~· ... 1 f.none of .. the .. --·---- --;:.:.: ;""', .,;<.!,· 

listed cat~_r_i-:' ad~uat~ly des~CtJbed:.YOI;Ifi":viJSte~ wr~~e.~~e w~st~-~~ ~at~_orY)~ ,ltem.!_l_;,,. __ .~ ... - .. -., .. ---~- --~ ·----~-· 22:5H-\30i\ ~----·---·-----
:1. 

1. Ao:;ldiiiUdllll 14. 
2.- """'" tuluuun " 

B1_1ga warai 27 FCC.w .. ta ·• 40. Ink ;;.ul-alat ::; ' '·5·3;:_ph~'o1ic ,.. .. ,. 65. Sol~ant. oavganat_. 
Biliu~njj·u·nd "28.' F•Jtar·caka·• •• ____ .;..,_4·1;•,.1;aboi-atDrv·i:ham•Calo '5'i.'·PhO't0Proc .. ing·w.Uta· ··-n~--'· ·~··66 . .cSolw-t;-miam· --~---- .. -- .. ---- );.~ ::, ... ' 

3. Ad-•~• ... 
4 ·AIIIalinaoludga" 't7: 

qap~nor~. PCB 29. Follan. •u"ant , .• 4:z, Lima:iludga , I""· 5!~il .. ~la_~!-~a•ludga ;,3.-:_;:;,_ 67. Soill cl•nuo ... idua 
C.lrtl\fu ··-· ---·-·--· ;-30.-FIU•· .. --... ·--·---· 43, •Machona'UIOI·coolan•·~-- 56: "PIIilo~'suluuon,·.c:od .. ·~- J 1 •···.o._68.""Stratfont solution-... •: d 1 :/..,.1· . '-~. ;i 

!i. Alkahna .olutoon ... 
6. Alkah IUiicll "· 

ChaoniUII. unus_. 31. Fly aoh 44. Mach•n•ng waite 57. Plalm'lll toiUUon, alkalina . 69. Sullidla lludlga · 

~:J;:'-~~f.~~-,~~~2~![~~~~~~~~:;:;.c~ 
.: ... Hj 

1. AlUm iiUdlgio __ .. :. . . . ... 
'8.' API ........ atur Jll•dl~· ·::zr: 
9. Aoo•to• suhdll - · ;.;:z::z/ ,-, :~ . '_• 

10. Alb•<<>• ohldga 

j " 1.1. Ash•, 2'!. 
12, ASO lilta• caka "· 13. 811!1hU~~ .... w.SI~ " :;:; 

·herii 7. If the .waste· is e ... irerfiely:tlazardous;:provide,the··.State-.e,.,tremely,·hazardous'permit;nllhiber.-.. : :;;.:>,'>:<··:---- ·.'/ --. '.:-_:-~·.-.. , 'i>' .. /' ··!---' 
., ._, .. •" • • ,0 •' ,• ""' •, • ,,.,,'•._ • '-•, '., "'' ,' '·' ,. ·, ... ·.--. .•,•: (. ,·•,'c • .•,''.";>"-'·•·''":•.-:. ·.c."'-'~•' .. ,·'<~:=~·'>' • -.,· .. ,-·,-" '<'<c·'C;.-C 

.. 
·.~,:- . ...... :..= .. ·:.:.._~ ._,,., ·: .. 

hem a Indicate-the process, activlty,.or. operat•on wh•ch generated the waste.IE.•amples:._,;ur1 crilft.cleamng, insula_lion,s_trrpping, reactor clea~ing, DDT production, alkylation·. printed circuit, boar_d,_ r·· , . 
et&hingl.' ·._, .. -" -·-- "-, . ,.•.· ·'"' , _· -· . -·-_··-· •· ··-----,_ __ , __ ---~-- ._•_-:, < P.'''l:." ;s' .:;-.~·' ;·:;··;·_::., ,··-~ ·,. :':C-.li.;:>,i:;-::;~.TL~:,:._., ...... -·-······- ·-o--.,·-· ..... _ ~·, "'- -----··-·-! .•-::~-··:··: •'· 

ltem.9. Information must be provided in Item 9: Do not leave blank. Identify the maior hazardous conititUenU,.in the'waste.along with probable upper and lower concenua1ions. I ExamPle!: :~~' · 
hydrochloric acid, lead oxide, phenol_,_ PCB, cyanide, DDT, sodi~m h.ydrmtidel. Provide the _ilpproxirrliite,_c'oni:e'ntratlcin;Jf nonhazardous milterial: · 

Item 10.11. 0\eck the ~propriate bo~es to show th~ hazardo~;~roperties ~nd phys.ical .state o~ the.:~~· .. --lf:ill ~~~.(~:iiiS·m~ than one ha_zariious property (e.g.; toxic and corrosive I. check all· ap-

.,;:; 

propriate properties. If the waste is an·aqueous·Jiqui_d."the·pH·must"be reported in ltem'1 L -:·'· '.··----o i : ·,· r·~·-'f . '""" _ ·i[ :· _ . _ 
Item 12. Indicate by-checking the appropriate·boxes·whether·gloves;·goggles,-or·respiratofl shouiH be worn; by persons handling·the waste:·.Af!y special·equipment;·precautions·or hazardnhould ~---~~ • 
~oted (Example:. Sul~-~-~olution_ ~ill_ gen_er~te toXic·gas if·nWxftt'With•acidsl' .. i <> ·<;, ·: 1.:·;·1 L . .1 •· L_:1 

______ .. ___ ......... . !. .._.. . ... ~------··· .... "........ ·------- _ ·--·-·-··· 
Item 13. S1gn the man• fest, prov1de your utle and lhe dale that the waste was removed from your tac1hty. The persons s1gmng Item 13 s.hall be kO-;;wledgeable aboU'tlhe che~1cal and,phys1cal Pr~·' fj. <;• ·: ;'t 
perties of the waste and shall be authoriZed by the management of the generatmg establishment to s1gn the manifest I tiS unlawfulfor·a transporter who IS not the geilf!fator"io SiQilltem 13.~ "• . • 

T·-· :;',·~~--:;;•:·~;>·•• ("~j ~;··~c·J·,__,_._._,-::~·::-• '"" """j .. _c"">' ·----~•1 j,••.U -~-., TRANSPORTER ! ~ --~ : •• '"_. : .:.·~'! } :>.; : .. ;: }..'- : ~-; 
hem t. Prov1de t11e senal number of the manifen~ Tne tint three digits 'lhall be your State ha2ardous waste hauler number. The lastsi11 dig1ts may be any convenient combination of digiu (e.g. 
sequential or chronologicaii:··For e~a·mple'.·lf_ your reQistrat1~n hu~ber'is·a_99; th~.rllilnber 'O.f your ohe'thoiJSaridtli'ldil~ Wolild"be.B_99·001QOO. ·:rhe·complete mne~'dig1t ma.nif_est·n·ufll~.~r·s_h·au-be·unique .. _-- · 
for-any 5 year Penod·(Example:· lf-y'ou use mani'fest:.numbe·r·899-001000 on'May 3.1;"1981~ 11 shouli:lir\Otlbe-used:Oil<a:mamlest -a·ga1il til!tore ·:ltlhe f. 19861.,' ';,, '·' , i.' i l , .. , ,. : ~ ',,_; ;·: .-L, .-; ·:,: 'l ·:·; :i~.: 

, -.:• .,· -., .· . ,_ .. > <-·,_,, __ :·:.•;: .:·l· •... ,• ·;.;L;, ."<, .. ;• oc;.,('.-·j-..;, .• fO·•h·,;·.,.~,.': ... f • ·.1.~,;-
Item 14. Enter 'company name. EPA 1.0. number. address; and-telephone nu'!1ber. 

Item 15. lndicat~~-~. d~-~~.a~ exa_ct_t•~~_t~e 'olllaste_.was rer:n_ov~ _fro_m -~~-e -~e~_e!.~_t_or·~,t.ac:_il1_1''(- i JF'"<J!"r~:_t~; '3i·1r T !/~TdC<:, )_JI::.:: ,<:, ·· : 1;..-:: \' :-. :L . ;; 

-::·~-~:;;~ :- :r-·Oi~·£: · ... l' .,1_; :·: r.~ · .. t~;. · z· · J ;:.' •':·. "\ ... Item 16. Si~ the manifMt upon·r'eteiiitof the·Ship,Q"ent· ••,;; .. 
Tk~.--d;rve.::shi,;l)·-~~rrv·a··&;~~·6, the ~ahiieit ,-n a foc~'ii'o~ -~·feicr'i~d:,.~:-.i96F~'-,·jfj:~0i.-7'i'~t -~ 

•:I"<:.L S-4•t.".. T.,,;.'." , , ' L !..' .:'--'--
TSO FACILITY OPERATOR 

Item. 17. :Provide the' TSD -fai:ility narrie and EPA I. D. number. .. . -- . ·-·.. . -·, '.1; ' ! ,t;,_ .... _, .. ,._ ..... . ..•. " .. .. ::1 .: . .'' ;- ! ·-.r _;~· 
Item 1a II t_he.quantity o_f, ~aste is measured or estimated althe !SD f_acilitv le.g. weighedl._ indicate .th~:quantity_ f •• '3: ·r··-f :::- j' ,_-: r:~ ; --;:: 
Item 19. . It the ~ast~ is.applied to t11e land (e.g., surface fm~o~~dmen~.-l~nd~ilt.' inj~tion w~l~~ or land treatment areal. the State hazardous Wiis.te fee must .be sent tO_D().HS.>~.lc:ii~ieTi_h~·:t~;e,rn_~ji~-~~,19.._'-' 
Item 20. Write in anv discrepancies nOted betwee" the manifest m_forma.tion provided_. by the genera_tor or transPo;ter and th~;~~~~-~d\~h";~~;h~:hi~~~~;·;.,a_~fd~Jiv~r--~.t.:i:~h~_-·f:i;';Jii'(;,·~:IE~.a'~PI~~-;·;di'f~,-- . 
ferences in _quantity or charac:ter_of waste, container: type, _vehicle type). Some significaht.di~repancies·a_re d.~ribed in.40CFR'264:7-2.-," -~-:._· _ ...... , ·:--" ..... ___ , _ .. -.-_ .. :·-·_,, ..... ~ .. ·-~ ~.. ,._ ... _ _ ; . .. . !, , ,, •. _ ,-. 1 
-Item 21-. ,Check the box_(eslto iridica1_e t~e·m,ethodls!·,used to·har\(jle or-dispose Of the·waste·at·the hazai'dou's·waste facilitv:'"lfih"i'.W'il$t"e'iS.'trt!iiti!d'PriOr to.'Or"lfisteiltl'o'f:'laild disposal write:in the·ti-eat·"· · 

ment meth~.IExamples:. :rl_~utrilliz.atiO_rl.~_in~iileratio?,-ox~dil_i_~fl):"- '_ ,· .. _ _ .. .:'""' . ... -:·:··'-"' ... , .• _ . : _, .. :,·:-~··,. . -":··· .. ,,...._.. ·. ·:·;):""'' _ _ .',;· . -~ <,· ,":- -.· • ~: .. ~-~ 
Item 22. If the waste is. held.at_ the TSO facility priOf to eventual.shi~ef!t to another facility for treatment, .sl:o_rage oi- dispoSal, provide·the nam'e _Qf the designated final TSD facility, and its EP~-1.0 .... 
number. In such cases, you, as die facility (transfer station} operaior, shall fill out a new·maste_l- manifest·.indicatiltg you~ facility as the generaior .. of.the waste .and,describing•all wastK;in the:sh!P.m~n~~-.. 
Completed copies of aU original manifests associated. with the original wute shipment_s_accepted b\o you shall be-attached to the.maite•-manifests, ' · 

Item 23. Sign'the·m;inifest: provide'y"our title withill thniiganiz~t.on andjndic~te th:e,date ih .. ar·the shipmeht W;isiiic'cepted'~~'~vour facility_._ 

~itY operator shilll Send'a co·py of.the co~Pieted manifest to·the D0!-4$ .0!1 a_m~nthiV- basis'·onas.otherWiSelr~QUi're'(f; /t'Wilstes are rece1ved from l_~a.!l{~l!!.r}a,~!h.t_i~, trl~~- !~D~}_$_J?: .. Ia~i_I;~~-~~~-~~~Jf~~-~---a 
~Y ~-f ea"ch master ma~.if~t ~-o ~,~~,S ~~~~ co pi~ of all original man_ifests stapl_ed t_o it.. ... .. _ _ . _ . _ __ i :- ': ,-~ ·r!:. . . ··.-' .... , , __ r H ~- ;.-' .... _ .. _ "~' ! ::u ,-. ,; , ; , 1_1: _,;..: 

' Transfer facilities shall sll!!rid o"IY oOe set~~ copies to qOHS to sat•sfY the rllailifest'submiss•Ori'requireffieni:5 lor generators'a"d TSD facihty operators. 

·-~ 

.~ 

pistribution of Mafufest Cop1es: Copv Number 1 l~;;gln•if-· .:Ts.Df:k:• -!~~·~_ot~~~y;·~~-:-~()~S,I; - :·:-:J ~2·: ~:;·; ·~·~::,.-,1~~;-;~~~~2:.~:~7=~ . :; 
Copy· Number 2 ·To Tramporter aher s.gned by TSOF 

; •.i.i 'Jd •;, 

Copy Number 3 To·G_enerat_~r from TSDF. .. .. . . ... .. ·---~·""":":·-- ............ , ....... _. "" ...... ~ .......... . 
Copy Number 4 Generator·kei!PS aher Signed by Transporter bendjptloiOCOP)i~iO·poHSrT---:--- r · .... --- -~r·-~--- -i 

,;, 

,;". 

.ll 

_.,,(:; 

TO INSURE LEGIBLE COPIE~USE .. ONL y BlACK.CARIIOI\IIIIISERTsORBlACKPRii\ITCARBONLESS TRANSFER PAPER'~ . L ~---"-·· ·-·· -~ -· ... : !I • 

'. 

;;;'•" 

·:1 

·.'1 

\--

l_c 

-~ ; ' ' .. ' 



SEE REVERSE SIDES FOR 
INSTRUCTIONS; PLEASE TYPE 
OR PRINT CLEARLY. 

PRESS HARD 

.. , . ' 

I GENERATOR I (GENERATOR MUST COMPLETE) 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

0 DESIGNATED TSD FACILITY 

Q ~t~:fEE~T 

~7 

" 
. :,_, 

0 ALTERNATE TSD FACILITY 

@ NAME - }'. :':· -:~ ,t/~:-J 3 •" .// {) ("" / · • "'!' (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

EPA NO. IC ).;; In I·' k' Iii' I:;· I .;tc I ;, I 'I ;:I NAME .2,~ .{J .~., NAME 
ADDRESS L·:; ~ ·;::: .. f). <~~ ~f\ ' >~- - ,-:_~• ., ~ EPA NO. I :I d d I ;f ··I I ·I I ::1 :1 :11 E~NO-.-I~I~IF-I~FI =I~I~I~I~I~I~FI~I 
~:~~·JJtTE, ''"' _;J _,.;_~ ,}_:.··,1 "'~~" ,.:;f 1 .. t 

PHONE NO. ':' ~~' ~"- • ,~_:: r;: fi" <}; 7 '·"' / 
ADDRESS '.1/ i. J'l ,) o " .• ,; 1" ADDRESS:;;----'--------------

.. CITY, STATE, ·.~ ~, /' .,~ f/, -·~'::-- CITY, STATE, 
ZIP CODE •--. ·- ',, ZIP CODE ----------------

ORDER PLACED BY f3 /''; /)/ g:~:R ___ _ PHONE NO. PHONE NO. ______________ _ 

0 WASTE CATEGORY 'l 0 EX. HAZ. WASTE PERMIT NU.·----"--"''-"'-- 0 GENERATING PROCESS " · · ·'' 
coNc. RANGE UNITS 0 

CONC. RANGE UNITS 
UPPER 

A : , - . *' --- ---- % PPM E 
B ·;,_1 •\-_ --- --- % PPM F ____________________ _ 

LIST, COMPONEN·T· s. UP>E R LOWER ~ ~ 

§ %§PPM 
% PPM 

c --- ---- % PPM G-------~---------------
0 ... 'II. PPM NONHAZARDOUS MATERIAL % 

% PPM 

@ WASTE PROPERTIES: PH ~;;;..-.- DTox•c D~ABLE 0coAROStve,IRRLTANT DReACTIVE DsENSITLZER DcARCINOGENIMUTAGEN 

6 PHY~ICAL STATE: OsoLID QLIOUID D SLUDGE DsL.uRRv 0 GAS D OTHER 

@ SPECIAL HANDLING INSTRUCTIONS: [2]GLOVES [2] GOGGLES D RESPIRATOR D OTHER------------------------------

IN I H~ ~V~N I U~ A ~~ILL CONTACT THE NATIONAL 
RESPONSE CENTER, U.S. COAST GUARD 1-800-424·8802. 

.. ' - - -~~: , :r .. -><~ _II',. - : :• ,• 

I @ .. _-.'7:--J ':." -~ SIGNATURE OF ::~H~:;I~-:-~·-:GENT & TITLE ~- DAT~"'-;H,IP~E~f l 

[tRANSPORTER IIHAULER MUST COMPLETE I 

@ NAME J& M FILTERING 

EPA NO. I c I A I o I o I slsl4 I 2l1 I 1l 71 91 
ADDRESS 12524 TELEGRAPH ROAD 

~:r~·JcitTe SANTA FE SPRINGS, CA 90670 

PHONE NO (213) 944-1011 e 

,.., 
JOB NO. ,/, t.• ) ',-:-

UNIT NO. --::~ .;::, .• 

' 
·!.~---">•··" 

@) PICK-UP DATE /,:,. 
• ,.j 

' 
TIME .· ·> [2JAM 0PM 

',-",': ,.,.~ 

SIGNATURE OF AUTHORIZED AGENT 8o TITLE 

I TSD FACILITY l(OPERATOR MUST COMPLETE) 

@) QUANTITY IIF MEASURED! ·;if 

B sTATE FEE IIF ANY I s ______ _ 

@ NAME t::. ; -,, 

EPA NO. I :.I ·I l I·• I ·I· ·I\ I • IiI ; I I •I 

0> 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT ------------

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY: 

,., ,. 

HANDLING OR DISPOSAL METHOD• 

LANDFILL 

~ 
SURFACE IMPOUNDMENT D 
INJECTION WELL u 
TREATMENT(SPECIFYJ .. ~~~~~~--~~-

RECOVERY OR REUSE D 
LAND TREATMENT 

STORAGE/TRANSFER 

NAME __ -r=,==r=~=r=,==r=,==r~==r=T==,------------------
EPA NO. I I I I I I I I I I I I I 0> .. , 
REVISED 11/80 SIGNATURE Of AUTHORIZED AGENT & TITL.E DATE ACCEPTED 



_i 

. II:<S"J;A.UC,"fl(l"!~. F\)R C,(l(II~L.E;fiN\i,M,/\!'\I.f~~J: .• , .. . 
-:;, ,,, ·--~-,_,,;- . ;.,.,,:-.,:;;,· .·--·~-~'W::....;:;-;:.,,.~,.4:~" r\~~ ;{;··: ft':)~.j;~. ''I. .. " p 

TYPE OR PRINT'CtEARLY. ILLEGIBLE OR INCOMPLEiiMANlFESts'wi(i.. BE RETURNEd'idiVcii.i'BY THE STATE FOR CLARIFICATION. 
'•:.-·: .,,; ~<.: .::-f." !-."'\.;,:' 

,'\(~-~ ;_ . ..:.:11::: :,~:~:.:.-..::;. 

J-~ , ::.~,. .. : .. _~.;. .:.:-~·\ ~--~:>_u·-.--:_:,; 

..tii--,}_J·_:: ·: :O.IH : '''-

GENERATOR 
t.~ :,;- <~ .C !~ ~-:Li(S'(J; :. ,J .i::J;1fr; q t-:•\ (J fdd-l •· .. :..::Jfi<;.: 

~--. _______ ,_ _____ .. ----· 
· - -- · -- ....... ·,_ · · . -------·------, ----·-·'"··· ---~ _,_-.,,,·.n;_.~·-·!!i.:.•P.Q:.-.-1:~¥1:..<~. 1 !1.;>f_,:,d:.-~~_;,;;;:_! l.U!!!...!. Before,fdhng out.the-m.nlfeit,- il.un_1que mamfest ser•al number shall be wnnen_or, pnntid_on~~ m•mfest.;JRder._to TRANSPORTER Item 1 below) · · - · · ;.... ... -..:.~-----=--: ____ :_ . 

--~· . Prl)_v_ide_ the_ con;a~eteir'!~"l!:k~~~ -~_.O.,nu~lJ.e;r:s. ~'-~~· l!l!'l,di~l!l,eP-~~I!.:n,u~~-,q~ !\e;\lt!!.!t~or and designated TSD t.cilities. ·;-: ,_. 
ltefl15. _ Pr_ovide ~II ~ .. S. DOT r~_uired _\';! __ f-~~~ation~ ~ef~r to 4_9 CFA_ 1_ 72 for_;a5i5t~n-ce._ Unot _a~~ljcabl~ wr;i·t~-"none::,·,ip~,•t~m 5~- -·----- -----'1_"-~- -r~ .-_ ~--... 'T _'--· ·.·····; _ T'-:·('~:> --~ f"':: ·•; ' 

---! ,-- ""Item·&; .. -'---~Proll'idnne·most·aPPiiC:able··,;~d~stn~~ w.!Sie:nte90ry ;nu·mber ·iioildhe~tOuci'W·ilg"li:St~-'·Tfl·c~·sn/W'hlli_e--a'"WiiiiitCQ_~id F described by_ more than one t_;ii:~Or_y·; SeJficd.fi"r mcJSt·'Spii:ifiC .. ib· ' - ..\. 
L .. , __ .\. -amplr;' .. lt--v"Ou QMera~e-a.W:,asteiac:id!platin~ scil~hon coAtaining dissoJJed m'etal)selec't·the1cate9ory!•:plaiing.~olutibn, add<•~rath'~~ than-~~Ac:id-solution~: .. or- -~~Heavli-m1!tal -~olution;',--11-none of. the .. -'"---···· - ·------:-: ~:. :·;: 1 •:· • .! •• 

,-i, --.'i' 

~·' 

lined categories ildequ.ately described_~y~J'[iw."~}.e~ write the wasters category_ •n Item 61. . . ·. _ \._ _ C;.;;l H (i(! "-•. _ . . . ' ' 
------------ ----· ~- "• ---~-·-·-- - ,' '• : ... -~··-----·····~ -.~~-··-~"-- ... ---.-~------ ---- -- .--- ' -· -.- ...... ~~-·-••"' __ , ·----- ·--~-· ·d··-··----------

-~: .:~:: ::~~~o,.-- -·-- - '!::··;.::~~~~-;::~·,.<1 --- -¥, :~;!,.~~~~.~c:-::. -"··----- .. :~:_~:~-:.~:~-;;~::~m•c•ls;>T ~~i\.·:f~:t~a'::.".';~g-w•U•· • -·-· .. -·· ·- =~; ~~::::!:.::.~::n•IMI ''--~- ----~ ·--•--.. - ·'- · -- :. •·.; -:o .;·_•:-. 
3. A<l"-'u 16_ C.•PkiiO•I, PCB 29. Foll•n. 1p•n1 <12. Lom .. lludgoo j'1\,!iS.; !"I•I'!'IIIU<Igoo q .l'i,-'_J'- 67. Spill ciMnup , .. i<IU• , ., .. 1 :• · • •'• •; . 

·-<1.- A~•hn•ol..de--- ··-- -· 'ri:' c.ioi-ilrvn' - ·--- · , -~- ·30.-•Fiu•·--- ·-··-· -- .. --~·<13:· M•chin•·lool·cool..,t' -•·sS:VP'I.Iil;,;g..,,.,uon; •cia--- J '"'"--·68 Slf•lfot<l·oolulian· ._. .... L.____________ '- -~~- ·• ' '·-~ '---'• · 
S. Al-•l•n•ooluuon 18. Ch•mic~ll, unuUI<I 31 Fly ash <14. Mlchonongw•U• 57_ PI•Ungsolullim.•lk•lin• 69. Sulti<l•olud~r~ , ,_, .. , 

_ .~ ~~~r:~i:~"" .!i=~!~!.~:·:~:~-:;~· _c~J!r~~if.~2l:r~~~,:~f~~~~~~-f~1~~~!!£ir~~·~~~~i~!~·:~~~~=-s;~ !~;~~~~~~~~f,~.~I~~::~:~; ;::~~-~· 
.11, .Aoh• 24:- Oonoll•llun bUIIUml 37 ~ H••wy,m•_tal ~lu<lll" SO Pnlocoda , , .63. __ S~l~•nl. chlotlnaiMI 7!!1 W••• ...... lrMimenlolu<lg,• ::C .. 

12. 450 loll,;,,.-. 2S O~llhniJ.mu<l .. 38.-. lnk:•nd.oulv•n• .. .i-----5-1.-l!alicid• cantllin•n .... ..:::-.:64.-Solv•nl. tlydrocarbun .. ----- ---- ---· ·-- --~---- ··------ ______ ---·-· ·-~- ____ , 

l!!!!!L 
13. B~hou~•:~a~l·._ .. ·'·.26-~0~r_u~----- __ . ,."-.-. ; ___ -,._- ___ .. J .. _,,_._ --' ,·-- _.j _ .--- -.. --· - J.-:: -.--.-.-.---... : i•' 

If _t~e.waste.is e~t_re·mel_y.ha,z~rd_oini PrOvidi!,lhe,State···e~lre~~~-X'-~--~~~ft!_?_li~~~~·-~}!{~~T~I!-~; ,.;;:,,-..:;_;,:::.-~";;- . ~J-,.;,_- -·- · __ ,;-:_;,:;;:' --;::.:0,:,;2~:~"'" -. -:_,·,:~·: 
Item B. lndi~t1pheprocess, ac~i.vi~Y, .. ~r.operauon which generated the waste (E.•amP,_Ies:, .ai! .. <;r~_f,.c_lear:-!ng, in.~~latu~n-st~ipping, reactor cleaning, DDT produCtion, alkylation, printed circuit_ b~r,d l __ ., 

etching) .. ·'· -. · - ·, ·' ........... - .. --- 1 • 1'-'• 1 •-'' •·'--"'·"· -.•• ,,,.--.... 1. .. ·---------·.:·_-----··---- .. ·-----· _ --·-·-· ·· ----···----·---'·'·--····'•' ··'·•··--• 

Item 9.-' Information must be orovuied in Item 9. Do not leave blank. Identify the major hazardous conit&t~'~ in the wa~:~ ~-l~g·~dl'P,obable upper and lower concentrations. I Examples. ·; ·,-') ;,,:( <i ·; .:l_, 
hydrochloric acid, lead oxide. phenol,!~-~· cyanide, DDT, sodium.hydr~-~~~!'· Pro~~~~~e ~Epr_o•in:!!III;,Ct~~-c:_nt~atio~_of nonha~~~~ut m~-~~~i_al. _ .... _ 

Item 10-11. Check the appropriate boxes to show the hazardous properties and physical stahl of the_._waste. It_ a waSte lias more than one hazardow property (e.g., roxie and corro,ive J, check all ilp-
pi'Opi"iite pi'opie:i"ties. II the-waste is·an ·aqueOus liquid;the pH must tJe·reJ)orted"in-'ltem·rL· • ·--' >........ · .. ,:·1 -.------ ,__ -, ·---- ,~-. · 

Item 12:· Indicate by· checking the-appropriate bo•es·whether gloves, goggles,--or-respirators should-~ i.vorn: by. P.erso!ts handling the waste;---Any special eq'Uipment; precautions· or· hazards should· 
alw be noted (l;xample;_ ~ulfide s'!'ution.~ill generate tOli.i~ gaS WriliXi!d-With:iK:ids),' .. •• ..H··- · ! :, __ _j ___ ~- __ -·- ___ __ • 
It~ 13. ·,~ign:th_e fl!a~i~e5t, ~JrO~i~e:_~~:~-r utle and the.d!lte. th~~-~i_h~;wast __ e,w_as_ r_en:aoJ_!d~_!,!om yo_u! Ja~_i!it_y. -Tfw pl_!r~o.l}sls~~~:~-~9 lte_fJ!J;J -~h!'ll,be.:~-~~~ed!JI!_al!!~.:a,b~~i~~~~--~~~~~~~~~n~tphysica[,I?~O;i"};~-: .;; --; ~; : .:,. 
pert1es of the waste and shall be authoriZed by the management of the general~ng establ&shmen~ to s1gn'the m_~mf~sc·l.t is unlawfull~r·a transporter wh~··s·not the g~~~rato~·to'slgn Item 13-:-- · ~- ::: 

1 
;, I::. 

..F 

TRANSPORTER · ~-· i'" ·~;·~· .. ·<· ;:::.::...J ,,_;:~\· ._ [: .. ,~_/ ··--- ,[ - -._.::~;~;i"~"~H:Fli:~.:~~··i}~·;un!, ... : _,, ... ·:-"1. 

Item 1. Provide the senal number of the manifest. The first three.dig•U shall be your State hazardous waste hauler number. The last.si• d•g•IS may be any tonvenient combination of digits (e.g. 
sequential or~ch,r_onolog•ca_ll._ For'e•ample, •f'Y()Ur reg•~trat10'n: number iii- 8~9."the- hUnibef Of' ybur--_one· tli'oi.isandth"loiid"W_~Uid'be ·s_99'0()10IJO::·ne-compl_e e ~ine digit'manitl!sfnu_~ber)hall.·be'.Uniqu~:·_ 

-~for any-5-Vear·period IE•ample: If' you use mamfest ·nurrlbei;899iQQ1000 on:May 3-1f'.f981:-lt shouliJ•not'tle·Usert on'crrilan•tesnigam be'fore Ju'nlf 1, 19861 · . ·· -:.: · - -~~~; :' · :: , .• t: :7<') n '·' 
'·,o -_- .·--.·' . - · .. 1.:.·;.'---... _·,_:-\.:;''' ~,-,;,,....,__;: ;11"' .--:1 w•:;;; ~: "··.,;;._,' .•. :.;,,['• ,·,(iJ',I.~ -~;; 

Item 14. Enter company name. EPA I.D. number. address. and telephone number. . --··- . ---·~ ··- ... "' .......... _ . ______ .. . 

Item 15. 

Item 16. 
·lndicat_e t~~-da_!.t: .. a __ n~ e_•act ~·me. t~e waste wa! re.m_oved fr~~ .. !~_e,g~~~~~~or~_s _ _fac•ll_t,Y_.i 

Sign the manifeSt uPon iec:iiij:lt-Of the shipment: 

·rh~ driVe/·sh~n\:~rfy·ib:i~Y- Of 'tl~-~:iri-~~;--~~t-·ih-a 'lOcai\ci~ -~~~~~f-ib~-d:,,h-·4·9~-Ffh:)j :tl'l·J('~(-

TSD FACILITY OPEAATOA 

.J,· • ~( : T ;.-._L _u·:T 
·'~ ··:r.·; ::: ;-.... ~:.-· -· ':-'; 

:;;:,,; -,~::,_:;,;__.,_,_. 

"j. r:-·~:J ·.: t·. /J ~ 

,.,--:, :~ r :.-·: :_: :.:• ·- :; l-J'·~;,-- 'll't 

~~ -,- :: -, ,;·_;: ; -~-; . ·ll f r~ ~' ' .. " 
,,,. 

ltem--1.7. Provi~ the TSD-fiK:ilitv nii~e and EPA I.D. nurhber ........ ,_, ·---· · .... __ . \;l'l __ c,: ':. - .. -~-~""--'"" ----- --·-·· ·:::.:· __ .. ; -.:·:.:.~~-:-- .::;-:· ;·'--':.....;...-::;.l:~~it.: _--~~-'::-32-~: __ ,_:-~'-: -.· . .-.. 
Item 18. If the quanlity ot !Haste is measured or estimated at the TSD facility I e.g. INeighed_l, indi_~te:the'"·quantity. i >< "- _ ·_r ~.- • t_ ~ !~_ ~: ~- t .-:;_ ~: i;; _: :_> f ! . .-: . , ,, . 

-! ~< ,-; 

~''"''' 

c 

, .. 
~ It the waste is applied to the land !e.g., surface i~pOUndment, l~ndfil;, .i~j~~~~ :v;u·. or land treatment area). the ~-~~-~!.~-~!_a!~-~~-~~-~!~-~.~!.,~-~!---~-~-.-~!-~~·--~~--~~~~~~il1~!~~--i-~_::~~~.:t~:-_i~:~.~~~-;;~.-~:·': r ·- ~ ·i:i< . :·L·-
Item 20. Write in any discrepancies noted between the ma~1fest mformat•on prov1ded'by the generator or transporter and that_ !9un~ wt.en the shi_pment wai(($eli'ilefed tojhe __ tidtiiV.{;(EicamPii;!i;,:dif{. c; '' · " :i-
ferences in quantity or character of waste, container type~ v~icle type). Some significant discrepancies are d.1!_5,~ribed in 40CFR 264. 7_2: ,_ ~·"''" · · .. , __ ' ·--· -· "'·- ----"!::')·- r:-~:c:.j:;F-[," .,.---.-. 
hem 21~ ·Check-the box(es) t~·in,di~te. the _method(SI_.used to·handle:or -diS-pose of-the··waste·at the·hazardous' waste facility.-·"lfih'f'WiiStii"inte'iited'P"tiO'fiO'; or·rnsti!.ild"Of;'land'diiiPD'iiii'WrihHinhnreaF · 

~ ·' ;.' ::-. . /" 

men!--fnethod -~~-~all1Pies,:_, ___ ne_uu.ih_z_atio"-,_)nCine~atlo_n,_ ~•idiliiOnl; __ : ____ _. __ , . _ _._,. --: ,: -:-: _ ,,-_ .. __ , ---·-/'-: -:·:---;-·:-~· ._, .-.-·:,:-·:... ·'=----- .------------ --.--. ___________ _.,_. __ , ____ ,, ; _--· ___ ... .'--':~,-'<~ __ ._,._,_ ----:_,._,_-"!'_::-_:: . .-:,.;,·;.~::,·.~--· __ ..,.:'_'-·,_ ----_:-.:· _ ---~--·.:·:_· 
· 1t~m 22. If the was~_ is held at ih~ TSD facili~v pri~ to·e~~~~~~ shiPm~nt io ~~~th~~-f~ili-~ f~;·--tr~a~~e~t. storage or disp~l. ;;_-~~--~d~---~.;e· na~~,~f-ih; d,~i~~a~edfi~'~t TSo·taciiity; and i~ E--P~-1.0._ 
number. '-In such cases, you. as the facility (transfer station} _operator, shall fill oun new master manifest indicating your facility as thl! generatm of the waste and·describing·aiLwastestin. the.- shipm!n't' ·i 
Completed copies of all original manifesu associated with th~ original w.as_te shipments,acceptetf'bi,t you shall be attached to the maste~ manifests. ·-· -

<-·.> 

Item 23. Sigmthti m;Jriifest; 'prOVide·youdithi.~ithirl the'-diganization.and.in'dicate.the d<it•idhat-the;Ship'meiu "VVa51itc<:ePi:ed;a't your facility., , .,.... • ---· - .. .• • .... __ ------- _ . _;r,<, 

The f.cilit-~ operato-r ihall-send ·a copy,of.llie,-comPI~!~ manifest to the _QQHS, ol_'l_ il_l!l~}"l!~IV b-~~js.-or- as-otherYme'.uiqUi'i-ed .. if :·;.,:am~_ are 'receured from i~;~;'!.~:i:!~C::i.t'!_i~.-~ri~ _fin~! ,T~pj_~~-~~-i!,~I~~-~-~-:-~e.~~-:~~--;· 
cgpy _bf -e~ch master man_if~t. to D_OHS wj~h copies of ~II original manifests stapled to il. _ ~ , . , . . • , , _ .• _. _,,, ·-, , _, _ -. , ""r .. , , : _. _, ... , , , , .. . . , _ _ . __ _ 

· ,_--'- _,- , , ,, _,,_---. ,, _ ., . ., ., (c,·;,., .• ,>e. ,_;,_,_ '·< '""• ,', .... ;l_,.,.,IJ: . .'vl., l:.c_,,.,,,_,;!,¥~1• ~1.•> 
Trimsfe'r facilities shall si:ini:forily One set of copies to·DOHS to 5atidV the rrianifest subm'iSs•on requireffiel'ns' for generators and TSD fac.•hty operators. 

, ... 
~ ' ' - _, ___ 

Copy Number 1 lor•g•nal) ,T~D~,-~~P.' ,l~~nd,~p~~P,Yi~~-_l;>DtJ_S_ll , ·;o ~ (c. ~;, J :-i'.'!-J'.: . .i .... 1 ,! .:::, u ._. ~~ _.;;:::1 .J,., .H · ,::; 
Copy Number 2 To Transporter after signed by TSOF 

.- :' J;>istribution rif Manifest Copies: \"' 

Copy Number 3 To Generator-from ISOF .......... _ .. .. . . .. __ .,. _:.. -.: ... ·_- .--:-_- _ ... _ .. ·::·~--------~--- -~- • ~~ -. -:-· --.-·· 
Copy Number 4. Gener_ator. keeps after s•gned I•Y Tran~porter.(send[PhoioCoP,v 'iO"Do~Sf ~---r-r· --1 · --~-.-- ,--- • 

TO INSURE LEGIBLE COPIES ,USE.ONL'I\.BLI>.CK CARBON INSERTS. OR BLACK PRIN'r'CARBONLESS TRANSFER PAPER.- , - "'" .. " .. ~---- .. -- ·~---•- '"- _, 
'! 

(;;1' ·:! 



--------

·. SEE.;AEVERSE SlOes·· F!lR 
INSTRUCTIONS. PLEASE TYPE 
OR ~AI NT CLEARLY, 

PRESS HARD 

I GENER_ATOR I (GENERATOR MUST COMPLETE) 

CALIFORNI_A HAZARDOUS WASTE IIIIANIFEST 
STATE DEPARTMENT OF HEAlTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

@DESIGNATED TSD FACILITY 

r.-. MANIFEST 
\.!I NUMBER 

0 ALTERNATE TSDFACILITY 

@NAME~~~~~~~~~~~~~~,-------- (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

EPANO. h' Ll >>1::1-- III~·Li I,. L~' l:'l NAME ' NAME ~"F"T"9'-F"F=r9'==;F"F=r9'=F'l 
EPA NO. I j I < I i I i) I i I Ji I 0 I J I ) I -··-1 •I ··;-1 EPA NO. J I I I I I I I I I I I I ADDRESS .Pi·· 

CITV, STATE, 
Zl P CODE -~"-'~-'--2-,::-L--":--;-+""--''-''--'-"''-:-'--'-"'"-'L.~L:..L-

pHONE.NO. •ci/ ~----

ADDRESS , 'i 'ii) - . 
CITV, STATE, 
ZIP CODE 

PHONE NO. 

WASTE CATEGORY .-•;''."!., G) EX. HAZ. WASTE PERMIT NO. ______ _ 

0 LIST COMPONENTS: UPPER 

A -, , .. , 

ADORESS:.-~~~~~~~~~~~~~~
cLTv, STATE. 

ZIP.CODE ~-----------------
PHONE NO·~~~~~~~~~~-----

0 GENE RATING PROCESS ·-':.'4-'.c---:<:,<.::;-'"'--'-'7~==,---
CONC. DAI\U::s= 111\lLTC:: 

UPPER 

B ,,, . .--.... 
CONC. RA_L_~_~_i_"_ -~~r~N~T~S. PPM 'E 

___ · 
1;~,;r 'If. PPM F -------'--'--~--~-------~---'-~ §.

%§PPM 
'II. PPM 

c----~------~----~~------~ "" PPM G % PPM 

D --- ___ % PPM NONHAZARDOUS MATERIAL % 

@) WASTE PROPERTIES: PH j'~ DToxiC DF:L_AMMAB'LE [J'cOAROSIVE"IIRRITANT DReACTIV,'E OseNSITIZER o-~ARCINOGENIMO'TA"~EN 
@ PHYSICAL STATE: OsoLio L/'_,.,--1 LIOUIO D sLu~ae 0 SLURRY 0 GAS D_ OTHER 

@) SPECIAL HANDLING INSTRUCTIONS: L/·-"laLoVes __ C2JaoGGLES D RESPIRATOR D OTHER ---------,--~--,-_:.~_;__ __ _L_~--~--------- _,,. 

IN I H~ ~V~N I ue A :>~ILL CONTACT THE NATIONAL 
RESPONSE CENTER, U.S .. COAST GUARD 1-800-424-8802. 

[fRANSPORT(if] !HAULER MUST COMPLETE I 

@ NAME J & M FILTERING 

EPA No. I c I A I o I o I s lsi 4 I 2 I 1 I 71 1 I sl 
ADDRESS 12524TELEGRAPH ROAD 
~:~'f·JJ.f're SANTA FE -SPRINGS, CA 90670 

JOB NO. , _ __,._-"-----'-

"""';,<"-

'//' oA're SHIPPE 0 

,,>"') 

@ PICK--UP DATE .. ·--; ''/~' o:: 12J.PM 
TIME :<;} ~~ .;,r- ;r'> 

PHONE NO (213) 944·1 011 @ 
"""""""'"'""'-'b----'-b--'-"'~-;;.~, G;;";r:;c"~CTCUC'~--~~~c--· ~o><F~A;.,U,-¢T H Ci R I ZE 0 AGE N T, & T I T L E 

I TSD FACILITY I (OF:,~f:IATOA' MUS,! COMPLE,T,E) 

@ NAME_;:.> 'i 
EPA NO. ·•· 

@ 'QUANTITY ;IF ft/!EASUREDI--jf..c,;~:''-'1 '._--··-------===~ 
e STATE FEE (IF A.NYl s-'---,---,--,-

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT --,----,--,--,----,---,-'-

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD_ FACILITY 

NAME i-

EPA No. 1 1 1 1 1 1 1-c 1 1 1 1 1 @ 
REVISED 11180 

@ 

JC. 

HANDLING OR DISPOSAL METHOD' 

~ 
SURFACE IMPOUNDMENT D LANDFILL 

INJECTION WELL ~--LAND TREATMENT 
TREATMENT ISPEClFYl 

RECOVERY OR REUSE D STORAGE/TRANSFER 

OATE ACCEPTED 



·-! 

,j 



SEE REVERSE SIDES FoR"·"·";.·,,.·;,·.·.; l<<·'F 
INSTRUCTIONS. PLEASE TYPE 
OR PRINT CLEARLY. 

PRESS HARD 

I GENERATOR I (GENERATOR MUST COMPLETE) 

0NAME .•• _ 

------ ---------------------------

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERrALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

0 DESIGNATED TSD FACILITY 

0 ~c~::l~T 

0ALTERNATE TSD FACILITY 

(AUTHORIZED-TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

----, 

I · I ----1 I I I '1·· I ---1 • I · I • I 'I EPA NO. .:.. ·'·· ci} t.:· , .. ,, ·" , · J ' '"J· -·· 

~~~~-~~~;E, -.; ,·, "\ :· 
NAME-'"-----'-:"#;=9¥9i#=#¥;=r#=#¥"'fi-=\F"F"'f;"9f'-:· 
EPA NO. I' 1'- I•' 1- I•• I I·· " I I I I I 

NAME_r-~=r~r="F=F=r~r="F=r=r==r=,
EPA NO. I I I I I I I I I I I I I 

ZIP CODE ADDRESS .• ,,, •• ·1 
CITY, STATE, 

ADDRESS ___________________________ _ 

CITY,STAT'E, 

ORDER"" .,_ ~> 
ZIPCOOE ---~~~~""=~~~~~~-------

.-<V<?-·-· 
ZIP CODE -----~----~------------------

-----~~~~-~-----DATE PHONE NO. PHONE NO. ___________________________ ___ 

.... u ........ 

WASTE CATEGORY 0 EX. HAZr WASTE PERMIT NO. 0 GENERATING PROCESS:-;:--';;C. ;0";; ;0::-;:'<·;"'•:-.' .'--'. "'"--;-;;=oo----
coNc. RANGE UNITS CONC. RANGE UNITS 

LIST COMPONENTS: U-PP·_.; __ ·R LOWER ~ ~ UPPER LOWER § § 
A -------=---- ---- '!t. PPM E ----- ----- ' "' PPM 

B '"" )~:;,- _-_' ---- % PPM F ----- ----- % PPM 

c ----- ---- '1{, PPM G ----- ----- % PPM 

0 ... 'II. PPM NONHAZARDOUS MATERIAL % 

0 

@ WASTE PROPERTIES: PH__ ·--- __ DTox1c D-F-LA-MMA8Le U]·cORRosl-vE:IAAITANT __ OAe-Acnve OseNs1nZeR OcAACINoGENi~LiTAGEN 
e PHY.~ICALSTATE: Osouo [Z]uaUIO DsLUOGE DsLUARV DGAS D OTHER 

@ SPECIAL HANDLING INSTRUCTIONS: I :;.:'I GLOVES DGOGGLES D RESPIRATOR c=J OTHER ______ ~~--~--------~--~--~--~--~---------------

GENERATQR.CERTifiCATION: THIS IS TO CERTIFY THAT THE ABOVE- NAMED MATERIALS ARE' PROPERLY CLASSIFIED;DESCRIBED,·PACKAGED,'MARKED & LABELED, AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION ANO THE EPA. 

IN 1 H~ ~V~N 1 u' A ~~ILL CONTACT THE NATIONAL 
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802. 

I TRANSPORTER I (HAULER MUST COMPLETE) 

19 NAME J& M FILTERING _ 

EPA NO. I c I A I 0 I 0 I slel 4 I 2 11 I 71 nsl 
ADDRESS 12524 TELEGRAPH ROAO 
~:rtb5tiEATE SANTA FE SPRINGS~ CA 90670 

PHONE NO (213) 944'1011 

@ 
DATE SHIPPED 

JOB NO. 

- UN IT NO. ----""-"-~-------'-'---'-
I@ ·PICK-UP D~I~ ;),~)•Po '>•" DAM []PM 

T1 ME ------------- . 

I@ 
SIGNATURE _OF AU,THOFIIZE_O_AGENT& "fiTLE 

I TSD FACILITY IIOPER.ATOR MUST e<:>MPLETEI 

@ NAME .c:::::."" 1 .•;:-!.."- -:'":-:-" ;--:.:.::;_v_. ":'" ® OUANTITY--I,F MEAsuRED! z<j;~::··· -'' ,/·-· ·'---··· -· § HANDLING OR DISPOSAL METHOD: 

EPA NO. I', Ill . . I '11·1 11 'II I' I . 'I ' I ;I @ STATE FEE 

8 SURFACE IMPOUNDMENT D LANDFILL 

INJECTION YtiELL L;:d, LAND TREATMENT 

TREATMENT (SPECIFY) 

. RECOVERY OR REUSE D STORAGE/TRANSFER 

tiF ANYl s _____ _ 
'l ,_ 

I>@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST_AND SHIPMENT ·~--~~------.r-~-----

@) IF WASTE-IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE--DESIG-NATE-D TS0 FACIU-T,Y,; 

NAME .. /' 

EPA NO. I I I I I I I I I I I I I _,@,_• -,----,-----"----c~~:;";;;;;-;;;-~';;;;';=-~;';';;;~;-:;-;--;~---------~-
REVISEO 11/80 . -,--SIGN-ATURE OF'AUTHOAIZED'AGENT & TITLE DATE ACCEPTED 





SEE REVERSE SIDES FOR "·M· ,, .. :,"'"''' 
INSTRUCTIONS. PLEASE"TYPE 
OR PAINT CLEARLY. 

PRESS HARD 

I GENERATOR I (GENERATOR MUST COMPLETE) 

CALIFORNIA HAZARDOUSWASTE.MANI FEST 
STATE DEPARTMENT Of HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

0 DESIGNATED.TSD FACILITY 

0 ~t~:JeE~T 

0 ALTERNATE TSD FACILITY 

(AUTHORIZED-TO OPERATE UNDER AN- APPROVED STATE OR FEDERAL PROGRAM) 

0 NAME II,",I~Y''I: kl < I? I I 'J'I "''" I NAME. I I .I I I I I .. I I 1. I I I EPA NO. ·· .. , .. . ... • EPA NO. ., .. · .. • < 

~~~~.~~~~E. +.t• ., ' ••.. ·· ~~~~~.~~E; . .. • ··? z;,·;>, ~. 
ZIP CODE .. ·. '/.. . • ~IP CODE .. , ,., /'''. t f ,., / · / 

NAME~~=r~~r-,==r~~r=,==r=,==~,-
EPA NO. I I I I . I I I I I I I I I 
AODRE~·------~~~~~--------------
ctTY;STATE. 

PHONE NOt>·· t'L':ce~Un·' ~~~.;~'L'/:· '(PHONE.NO.. ·,·>'->>····w-· .. , 
ZIP CODE ..,...-----~--~----------'--------

WASTE CATEGORY l!) EX. HAZ. WASTE PERMIT NO. (!) GENERATING PROCESS=-~+::'=-,----:-::=:::-----
UNITS CONC. AANGE UNITS 

--&. --- _L_,r_?W_rr_;·R- ~ ~ ~!~ ~'""~"""' '"'"'" '"". c-·· 
® 
A . "· .. ''{>"il/J" t:;: 

8 ____ _2_2_2_2~_2 ____ _2_2_2~ § ~§PPM 
'II. PPM 

% PPM 

LIST COMPONENTS: 

c ________ ~~~~~~~~~~~ 
D 

@>WASTE-PROPERTIES: PH ;:r D·-Toxtc E]FL!AMMABLE C!JcoRRosn/EttRRITANT- DRE-ACTtvE OseNstTtzER DcARCtNOGENtMLJTAGEN 

6 PHYSICAL STATE: Ds(l~to' 1-,}\:, 1-i::10ut'o C]SLuoGE o·sL~R-RY D GAs [] OT~E_R 
® sPECIAL HANDLING INSTRUCTIONs: 1 :::>:~-~GLOVES DDGOGGLES ·o RESPIRATOR c=J OTHER----------------------------~~~-----------------
GENERATOR CERTfFICATION: ·THIS is TO cei:ntFv -THAT-Ti-tE·ABo\tE NAMED MATERIALS .ARE PROPERLY CLASS_I__FtEci, oE.scRtBED: PACKAGED, MARKED & LABELED, AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULA_TIONS C,H=, THE DEPAA_,TME,_!'IT.~_F:-T-~~-NSPORT_~IJP_~-'-ANO T1-4E EPA . 

. IN THE EVENT OF A SPILL CONTACT THE NATIONAL @' . u /ifL•, ,\},' '; .:i,l\ ; 
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802. DATE SHIPPED 

[TRANSPORTER I (HAULER MUST COMPLETE) 

@ NAME J & M FILTERING 

EPA NO. I cIA I D I o I slel4 I 2l1 I 71 7191 
ADDRESS · 12524 TELEGRAPH ROAD 

JOB NO. <; 'i L.f 
UNIT NO. --;--;'-'--~~-""~'-,._--'-'. 

@l 
PICK·UP ?A,~~ Qi!JAM DPM 
Tt ME "-'~·-·. ---

~~~l·05JtTE SANTA FE SPRINGS.-.CA-.90670 

PHONENO (213) 944·1011 

I TSD FACILITY- l---coPEA'ft.1:P,R-MusT;-CoMP,~:~,_TEI 

@ 

. .,. 

c;i & '"'SIGNATI;J~E- OF 'AUTHORIZED AGENT'&' TITLE 

@ NAME f:~~-: ,.-· '~~/- , ,/ -l:::_s?':;:-·::::_::" :<.-J:: i, • .-G;:;;;.._., i " 

EPA NO. II Fili I { I I . I· I i I' .I ;l I >1.•1 
• .. 'c·';;J<Y;Jl<ilY @' OiJA_NTITY .!_If MEASlJREDt~'LL~"--""--"'· @ HANDLING OR DISPOSAL METHOD; 

@ STATE FEE -I IF ANY I 

INJECTION WELL ll'J LAND TREATMENT 
TREATMENT (SPECIFY) 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT ;i 

u ~ 
SURFACE tMPOUNDMENT D LANDFILL 

RECOVERY OR REUSE D STORAGE/TRANSFER @ IF~ WASTE IS HELD FOR DELl-VERY ELSEWHERE, sPEciF_y_:_THE:.:DESIGNATED---TSD.FACIL'ITY: . .. . ., 

REVISED 11/8_ SIGNil.)'lJRE OF AUTH-ORIZED AGENT 5o TITLE DATE ACCEPTED 

NAMEW ~; 

@• I, I I I I I I I I I I I I EPA NO. 

. .J 



~-~ -

i 

t-' 

f'.:. 

~
jC 

h'.: 

·' 

·:L 

' . -~' 

' 



,-
1 

I 

l 

SEE REVERSE SIDES FOR <-' 
INSTRUCTIONS. PLEASE TYPE 
OR PAINT CLEARLY, 

PRESS HARD 

I GENERATOR I (GENERATOR MUST COMPLETE) 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

0 DESJGNATEDTSD FACILITY 

Q ~C'~~l~T 

0ALTERNATE TSD FACILITY 

0NAME 
EPA NO. -r=l ""IF'_ :=;1~, I~,I~I;=>"FI :=_,=1 =rl =IF=IF;""'. IF:=;: I __ _ 

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM} 

NAME_-p~9=,=T=~r7r7F=F:=iF:=i~
EPA NO. I!. I I I I I I I I I I I ·I AOORESS~~~~~~~~~~~----~~----~----~-

~:rt·J"Jt TE. ADDRESS,..._;;_;;_;;_;;..,-_;;_;;-'~_;;:--:-:-""-------
ciTY, STATE, 

PHONE NO. ZIP CODE ~-..,."'-=~=="-'--,-':'-'~-~~-----
~' {-s-' 8~V€R'' \'--!-,PHONE NO. 

WASTECATEGORY~·~·--..,..-~2-~~~------~~~~ PERMIT NO. __________ _ 

NAME __ r=9F=T~r=~9F~~r=~9F~==r=;-
EPA NO. I I I I I I I I I I I I I 
ADDRESS~------------------------------
ciTY, STATE, 
ZIP CODE ---------------------------~..,..-

PHONE NO. ________ ..,..-----------------~-

®GENERATING PROCESS :--;;:_,-;c.-;,._2-~~~---
coNC. RANGE UNITS (!} CONC. RANGE 

~ LIST COMPONENTS: _"_P_P_E_R_ _L_o_w_e_R_ ~·.;~<:, : ~ ::: ~ ---'-----------------,-----
C---, --- --- % P.PM G 
D . --- ---- 'lb PPM NONHAZARDOUS MATERIAL ,,. % 

UPPER LOWER 

§ %§PPM 
% PPM 

'II. PPM 

@) WA~!E PROPERTIES: PH .. ·.<>·" .DroX .• c []FLAMMABLE .~coAAoSrve,•RRtTANT ORE ACTIVE D·seNS.mzeR DcAR'c'INOGENtMUTAGEN 

0 PH'J~ICALSTATE: OsoL•o 1"~->:::\.:..oUio DsLUDGE DsLURRv DGAS 0 OTHER 

® sPECIAL HANDLING INSTRucnoNs: r~-><~G_LOVES DGOGGL-ES o RESPIRATOR o OTHER----------------,-------'-----~----
GENERATOR CERTIFICATION: THIS IS TO,CERTif.v THAT-THE ABOVE-NAMED MATERIALS ARE PROPERLY CLASSIFIED, oESCAIBEO,-PACKAGED, MARKED &,LABELED, AND ARE 
IN PROPER CONDITION FOR TRANSPOATATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE O_EPARTMENT.OF TRANSPORTATION AND THE EPA. 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE CENTER, U.S. COAST GUARD 1-8()().424-8802. 

I TRANSPORTER 1-<HAULER MUST coMPLETet·~ .• , 
'"··-e NAME J& M FILTERING ·-•--·-·-·-·EPA NO. I ...- I f" I U I V I oJ I V I .., I "'"' I I I • I • I .,.. I 

ADDRESS 
.,.,,,,,,,,. -rr'!• ~-nanu nfta..... \\ 

~:rt·JJtn SANTA FE SPRINGS, CA 90670 
PHONE NO (213) 944·1 011 \:; 

DATE SHIPPED 

JOB NO. 

UNIT NO.-----'-~-------'-
@ PICK-UP DATE DAM 0PM 

TIME_~--- .. 

@ 
SfGI'iiATI,.JRE ,OF AUTHOAIZED."\i;>ENT &'TITLE 

.;-;;~ I TSD FACILITY IIOPERATOR MUST COMPLETE I 

@ NAME --\>_•/{';:_,-F f.-,i;,-, ,; .. /~-"' @, OUANTITY-liF ME'ASUAEO! 

EPA NO. r.: I i>,jr I· i I-~- k i v.q i I c> I ; I-.!· j;s'l e STATEHE "' ANV• s--__,----'--
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BET~EEN MANIFEST AND SHIPMENT --,-------,----,-

t\ ' 
@;,,':IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE D~SIGNATE,D:TSi::>_ FACILITY; 

€]1 HANDLING OR DISPOSAL METHODe 

8 SURFACE IMPOUNDMENT 0 LANDFILL 

INJECTION WELL -.JiJ"''·lAND TREATMENT 
TREATMENT !SPECIFY) 

RECOVERY OR REUSE D STORAGE/TRANSFER 

NA~E---,~r=,==,~r=9F=T~r=,==r~r=T==T~~------~~~--~ 
EPA NO. I I I I I I I I I I I I I --""-~--+s';';:;;;;;'''G-' -.;;;.""'=tru;~~~:-;;:y;-;;-;;-:--~-~ 
REVISED 11180 , SIGNA. TU_RE:'b'F, AUi'HORIZE 0 AGENT 8o T1 TLE DATE ACCEPTEO 



' . ti<Jstl'lucffi(oi@Fo li'ocoMPGi~'ti'N'dii 
~---J . ____ . _____ < <- ____ _ , _ .. ,_ _ __ __ _ __~:~:;:l·>-"_::>1hL-~_,::;,;~{'-:t. ->-_s:\'1-'·t._, __ ~::,~{J':fi~i::~',§~t:{·t)l\~\jJ:@: 
TYPE OR I'RINTClEARLVc 1.l~EG.IBLEQRINCOM~l,~;]~~!"l\jii'~S;Ij~i)1(lbi!IJ!m~1ii!!l\fll~~; 

'.t,· 
i:· .. ·· 
l' 

--. __ , 



/ -- -----_ -

;:\: INSTRUCTIONS. PLEA~E ]"~-foE('' 
/

·_/;:SEE REVERSE SIDES FOR 

-~ OR PRINT CLEARLY. . 

PRESS HARD 

I GENERATOR I (GENERATOR MUST COMPLETE) 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

(§)DESIGNATED TSD FACILITY 

CD ~t~::fl~T 

@ALTERNATE TSD FACILITY 

~:~~E I I. cl .1. I cl II I d cl I d 
(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

ADDRESS~----~-~~~~~~~--~~~~~~~-
cnv, ST A TE, _ _:___-'--"_:__---'--2_::;';-,--;-__c__c,-'-'----~-=---,ZIP CODE 

PHONE NO. ""'' 
ORDER 

ORDER PLACED BY --~~~'----,--~---DATE -='---~ 

WASTE CATEGOR 

® LIST COMPONENTS: 

NAME:-~~=T~=i=,~~r=r=~~~,
EPA NO. I I cl d I I c I -I cl i I \I i• I I 
ADDRESS CITY.STATEe.--"-~~--~~-------~~~2_2_2_2_2_ __ _ 
ZIP CODE 

PHONE NO. 

0 EX. HAZ. WASTE PERMIT NO. ______ _ 

NAME 

EPA NO. I I I I I I I I I I I I I 
ADDRESS:_----------------

~:r~·JritTe._-:---------------
PHONE NO. __ ~,---~-----------------

CONC. RANGE 
UPPER LOWER 

UNITS 

A--------~~~~~~~--------~ 
8--------~~~~---------------

u;~~C.- R~~_:.t~.--- ~\,~N~T~S PPM E 

<f :> '''A" 'r: '!!. PPM F -------,-----,----------,---,-

c - - - / % PPM G ----------------:---'-----------'------------------
§

%§PPM 
% PPM 

~ PPM 

0 " == == % PPM NONHAZARDOUS MATERIAL ., < % 

® WASTE PROPERTIES: PH _ DTOXIC D -~LAMMABLE J3:JcoRRosrvE!IRRITANT OREACTIV,E DsE,NSITIZER DcARCINoGE_N-,MuT~GEN 
@ PHYSICAL STATE: OsoL.1o I <?_-ILIOUIO D sLuoGe DsLURRV 0 GAS D oTHER 

@ SPE'CIAL HANDLING INSTRUCTIONS: G GLOVES [,3 GOGGLES D RESPIRATOR 
~ OTHER ________ _c ________________________________________ c_ ________________ __ 

GENERATOR CERTIFICATION: THIS IS TO CERTIF,V THAT THE ABOVE NAMED MATERIALS'AAE-PAOPERLV-CLASSIFIED, DESCRIBED~-PACKAGED, MARKED 8r LABELED. AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF:THE DEPARTMENT OF TRANSPORTATION AND THE EPA. 

IN THE EVENT OF A SPILL _CONTACT THE NATIONAL 
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT,& TLil.E DATE SHIPPED 

I TRANSPORTER li~AULER MUST COMPLETE I 

JOB NO. 

UNIT NO. ------'-'-'-'---'-----
@ PICK-UP DATE DAM 0PM 

T1 ME -~~-c-----

@ -~'s' 

SIGNATUR~,,QF:'AlJJHORIZEO AGENT & TITLE 

I TSDFACILITY] IOPERA.TOf'MUST ~O.MPLET~). 

@ NAME 
EPA NO. ;=I =¥=1 7iiF.S,IF'TIF-Fl '5'.--FI"llr=:\tiF-"ll~•"'l=""iiRI--'------- @ QUANTITY (If MEASlJREDl-ci-'-'--'-'-'-----' 

e STATE FEE Iff ANYl s---~---

@1 INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT -------------

@ If WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY 

€J HANDLING OR DISPOSAL METHOD: 

8 SURFACE IMPOUNDMENT E3 LANDFILL 

INJECTION WELL LAND TREATMENT 

TREATMENT {SPECIFY) 

RECOVERY OR REUS,E D STORAGE/TRANSFER 

~~M~o-_---;1;==;=1 =r1=r1=r1=;=1 =;=I =rl=;l=yl==;l;==l;=="l----,------ €J - ---···-·--·-···-•_ ---
Re v •se o 111so -""------'--'--'-;:s;;:,G;;;N;;A;;T:;-u;;R;;E-;o:;;,;: .. :;-.;;uT:;-H~Oc;Ro',:iz'<,,;o:';•;';o;;,;-;N;;T~.o:'-"Ty;;i T;;L-;,,--;-'----'--2..2..--i __ 

PATE ACCEPTED 



:-'· 



SEE REVERSE SIDES FOR 
INSTRUCTIONS. PLEASE TYPE 
OR PRINT CLEARLY. 

PRESS HARD 

I GENERATOR I (GENERATOR MUST COMPLETE) 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE-DEPARTMENT OF HEALT~ SERVICES 

HAZARDOUS MATERIALS.MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

0DESIGNATED TSD FACILITY 

CD ~t~~EE~T 

0ALTERNATE TSD FACILITY 

(AUTHORIZE[fTb OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

~:~~E--'-rl·""··· 'fl~"'rl "'=rl"':'rl "';;=jl"';;=jl"';;=jl~.=r=1 '~IF,"",rl ~ .. Tl ~ •. ··l'l __c_c--"-"~--, 
~~~e;~~~~"··"·""-'--;-'-~--"-'---'-'""-'--'~=__;""--7--7'"-=-~---' 

NAME NAME _"""F=f=r=-F=;o=r==;==;o=r==;==;o=F=;-
EPA NO. EPA NO. I I I I I I I I I 

ZIP CODE ADDRESS ···; ·•. ADDRESS,_,.._.:_ ___ .:_ ________ _ 
CITY, ST-ATE, CITY; STATE. 

PHONE NO. ----- ZIP CODE ZIP. CODE ---~------------

PHONE NO. PJiONE NO·---~~----------

f\''' :~; I MU.._ .... 

WASTE CATEGORY "' 0 EX. HAZ. WASTE PERMIT NO. 0 GENERATINGPROCEsS:-=--f:::C:o+"--"--:-:f.=:-'--
'i' CONC. RANGE UNITS rn~o.~r a AMr-a:- 111\JITC: 

A --·-·-... --- "" PPM 

B "/> _,_,_ --- % PPM 
E--~-~---~--~---
F--~-~----~~~~~~c-~--~ 

'.0/ LIST COMPONENTS; UPPEij; LOWER ~ ~ 

c % PPM G-~--~--'--'-----,----'c--,--~---
D ___ ___ % PPM NONHAZARDOUS MATERIAL % 

@ WASTE PROPERTIES: PH ____ p_Tox~~- c:J FLAMMABLe_ [B·c~,-~RoslvenRAITAi-.n DReAcnve DseNs·mz·eR DcAAC:-INocENiMuTAGeN 

§ %§PPM 
'II. PPM 

% PPM 

@ PHYSICAL STATE: OsaLio [2:Jti·OUID ·OsLUDGE ____ DsLURRv D.cAs D OTHER 

@ SPECIAL HANDLING INSTRUCTIONS: DGLOVES G"'~~GGL.ES D RESPIRATOR D OTHER---,----------------'---'---'---,-------

IN I Ht tVtN I U" A ::.~ILL CONTACT THE NATIONAL 
RESPONSE CENTER, U.S .. COAST GUARD 1'80(}424·8802. 

I TRANSPORTER I (HAULER MUST COMPLETE I 

EPA NO. 

e 

@ 

JOB NO. 
UNIT- NO: ·"'r,:;,;.:.c- <" """"-;_,;~f-' 

,.4' 

6) PICK· UP DATE •.. .---. 

TIME -~----:c-c:: .... 
/ 

'siGNATURI:',QF AUTH,Of'UZEO,_AGENT. & TITLE 

I TSD FACILITY- hoPE-A A ToR MUST co~PLETE 1 

@ NAME 
EPA No. 1r=r1=· 'TI ~I =,TI =;=I ""· r1=1;==;1r=rl==rl==rl=· ,I -"--

@ OUANTITY.-11 F- ME AS(JREOl.c_;\~·cc.c~~"'-~-"" 
8 STATE FEE !IF ANvl Sc··-~-,-,----

_@ IND_ICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MAN-IFEST AN_D SHIPME!'JT -~~---,------

. €J HANDLING OROISPOSAL METHOD; 

/ 

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIF-Y H-iE.o'ESIGNAi"E-0 T'sti FACILiiY· 

NAME---r=,==~=r=r=,==~~=r~==r=~~----------------"" 
~

. SURF·~CE IMPOUNDMENT [:] lANDFILL 

INJECTION WELL u LAND TREATMENT 

TREATMENT (SPECIFY) 

RECOVERY OR REUSE D STORAGE/TRANSFER 

EPANO. I I I I I I I I I I I I I ~B~·~~~~~~~~~~~~~~~~~~~~ 
REVISED 11/80 -, -' SIGNATURE OF AUTHORIZEO'AGENT'& TITLE DATE ACCEPTED 



.,·· 

.\'~ 



SEE REVERSE SIDES FOF:' 
INSTRUCTIONS. PLEASE ::l"'Y'P'E'" 
OR PRINT CLEARLY. 

PRESS HARD 

I GENERATOR I (GENERATOR MUSTCOMPLETE) 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET. SACRAMENTO, CA 95814 

0DESIGNATED TSD FACILITY 

cv ~c~~l~T 

0ALTERNATE TSD FACILITY 

0NAME ·< (AUTHORIZ.ErJ 'TQ 'QP-ERAfE liN-DER AN APPROVE-D STAT-E oR FEDERAL PROGRAM) 

EPA NO. I I I I I I I ' I I I I; I >I 
ADDRESS~~~~~~~~~~~~~~~~~~~~~ 
CITY. STATE. 
ZIPCOOE _c~~~-C~-"~~~C-cc"-~~c_c_~~~--------~ 

PHONE NO. g~~~R-'--+---~ 

~;:~o-.~FI ~1,=+1~',¥1~--TI~I~I=,I=.~I~I~FI ~~~-,-1 
ADDRESS~~~~~~~~~~~--~------
CITY, STATE, 
ZIPCODE --~~~~~~-"~~--~-"----,---------. 

WASTE CATEGORY~--~~--------~~--~~~ 
CONC. RANGE 0 LIST COMPONENTS: UNITS 

A--~~~~~~--~~------~ 

NAME~?-~-F-T=,==r=~,==r~=,r=r=,-
EPA NO. I I I I I I I I I I I I I 
ADDRESS 
CITY;.STAT-''E'-. -------,---------------------
ZIP CODE 

PHONE NO·---~~--",------------------

@ GENEAATING.PAOCESSc-::'-':::"'-:"::~-----,==----
coNc. RANGE' UNITS 
UPPER LOWER 

u~,~ER _L_o_w_•_•_ ~\!" -'ll. -~-_-,PPM E 
B --·-~/~ ----- -;:', ~ , 'PPM' F ~--c~----'--~-----~---~ 

c " ' "" ' PPM G~-~~"'---~--~-'---'-~~-~--~· 
§ %§PPM 

'!& PPM 

D~ == == 'lb PPM NONHAZARDOUSMATERIAL % 

®WASTE PROPERTIES: PH _ C]Tox1C DFLAMMAaLE· _(J]co,R_Rosl\iE:_I_R_RnAN __ T_ kJREACTI'vE DsENSITIZE_R OcAAC'tNo'GENIMUTAGE_N 

'1(, PPM 

e PH_;vsiCALSTATE: OsoLID LJLIOUio' DsLUDGE Ds'LURAY DGAS D OTHER 

@ SP~CIAL HANDLING INSTRUCTIONS: DGLOVES • cr::JGoGGLE~ D RESPIRATOR D oTHER -----,-..,-,---,-,---,--,,---,--,.,-cc-c--~-c'-".c..,--"--'-----------------

GENERATOR CERTIFICATION: THIS IS TO cERTi'F-Y THAT THE ABOve NAMED_ MATERIALS ARE'·P-.ROPE:RLY CLASSIFIED;- oescRIBED,-PACKAGEo,:MARKEo:&'LABELED, AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCO:ADING TO THE APPLICABLE REGULATIONS ()F TfiE. D_EJ~_ARTPIJIEI'-fT'O~:_TAANSfi:()RTATI~N- ANDT_HE-EP~<'-, 

.. -··-·-··· IN THE EVENT OF A SPILL LUN I ALI I Ht I"' IIUI.,,L 
RESPONSE CENTER, U.S. COAST GUARD 1·800-424-880.2. 

I TRANSPORTER-] (HAULER MUST COMPLETE) 

DATE SHIPPED 

@ NAME J & M FILTE 
I J _ I I I 

EPA NO. 

,~J'/ 

JOB ND. 

UNIT NO. -'-----,2{'-----,----,--
@ PICK,UP ~~~~j 'i (':;/•;' i/j<'oAM DPM 

TIME . '' ·· 
ADDRESS •~wo.r:;,... •~;;~,;.~;;UtnM.F""n-nv"'u 

~:r~:·05JtTe SANTA FE"SPRINGS.:'CA 90670 
PHONE NO (213) 944-1011 

1 Tso FACILITY. r (OPE~ATO'R MUST COMPLETE I 

@ NAME i,~<::. · "'" -'-'----
EPANO. k '1>:1 n.r'l ul···l ;It I I !I·.YI il 

® 
SfGN_f'TUR_E,OF':AUTHORI_Z,ED A_GENT & TITLE 

~~:~':c-~-~~-;TY, -II F. ME ASUREOI~-~._lt_::~+"""'-"'"-:-~· @ HANDLING OR DISPOSAL METHOD: 
@ STATE-FEE llh,.Nv• 5 __ 7-c.,--,-~-

':'@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHif'MENT il 

LANDFILL 

LAND TREATMENT 
J I 
,~ IF WASTE IS HElD FOR bELIVERY'ELSEWHERE, sPECIFY THE)JESIGNAtE.b 'r5i;>,F_A6L'(-f')': ~ 

SURFACE IMPOUNDMENT ~ 
INJECTION WELL Dil 
TREATMENT (SPECIFY) -;==;----------
RECOVERY OA REUSE D ::; I Ut1Al:it:/TAANSFER 

'JiiAME 

EPA NO . r 1 1 1 1 1 1 1 1 1 1 1 1 
REVISED 11/80 

@ 
SIGNATURE OF-AUTHORIZED AGENT & TITLE 

/• 

DATE ACCEPTED 

., 



";•. 

-·E 

"• 



r-

1 

I 

I 

I 

------- ---------

SEE REVERSE SI_OES FOR 
"" INSTRUCTIONS. p,L,EASE "'f:YP.E "-"' 

OR PRINT CLEARLY. :-,_-

PRESS HARD 

CALIFORNIA HAZARDOUS WASTE MANIFEST 

HA~~~6~~~pr::J~R~~l~~~~t~~~~~~~~'i:~oN\ 
744 P STREET. SACRAMENTO. CA 95B14 -

0 ~t~;H:feE~T 

I GENERATOR I {GENERATOR MUST COMPLETE) 0 DESIGNATED TSD FACILITY @ALTERNATE TSD FACILITY 

~:~~E-~'FJ ,i=. f=l ,i=•::f=l ;'!":,,f=k~~i':l z""-.:,nlt;~'";Fj;;"'-;Fj'i7lFI'i-1 IF;~ir':l.i=.? f;l"';-zlr'-'---~ NAME ;•lc;i 
(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE'OR' FEDERAL PROGRAM) 

' ,j" ,1 ·:-~.··1 ' 
ADDRE~~l;-2~~--~~~~~~~~~--------- EPANo. I:'L:I 7.'L'iXIr'.lo•l· k' I lrl-···1 NAME __ r==r~=-r=,--r~==r=,-=r~==r==t 

EPA NO. I I I I I I I I I I I I I 
~:~~osJtTE, .. F· · 
PHONENO--~------------~~c-------~~~----

ORDI:R 
ORDER PLACED BY -------'-----------'~-----DATE ------

ADORE~ - ' ,; i ;.' 
CITY, STATE, 
ZIP CODE 

PHONE No. 

0 WASTE CATEGORY ,,,_,. 0 EX. HAZ: WASTE PERMIT No. _______ _ 

A ' c'" ___ ____ % PPM E 

B :.'"· ··-·.c?~--~-,.- ___ ____ "' PPM F 

c --- ---- "" PPM G 

ADDRE~~----~~----~--------------
crTv,STATE. 
ZIP CODE -------------------------------~ 

PHONE NO-------------------------------

0 GENERATING PROCESS :c<':!-i.,-'=':~i.O'--'-"'-'-:T.:=:---
coNc. RANGE D'NITS 
UPPER LOWER 

§ %§PPM 
% PPM 

% PPM 

® LIST COMPONE_N. TS: ... _,, u;~~C. R~~:~R ~UN!T~S 

0 '!!. PPM NONHAZARDOUS MATERIAL---~----;=,------

@) W~STEPROPERT~ES: PH l Orox1c D~ABLE [Jd,coAAOSIVEtiRAITANT DAeACTIVE DseNSITIZER ~ 
% 

UcARCINOGEN!MUTAGEN 

@ PHYSICAL STATE: Osouo l\/b.1au•o DsLuoGe DsLuRRv OGAS D or'HeR 

@ sP~CIAL HANDLING INSTRUCTIONS: DGLOVES [}}GoGGLES D RESPIRATOR D OTHER---------------------'-------------

IN I Ht. tVtN I ue A ::.~ILL CONTACT THE NATIONAL 
RESPONSE CENTER, U.S. COAST GUARD 1·80G-424-8802. 

I TRANSPORTER I {HAULER MUST COMPLETE I 

@ 

@) 

JOB NO_ 

UNIT NO. {t~ ---'"---'"-c-c---

DATE SHIPPED 

® PICK-UP DATE DAM DrM 

TIME -"---'"----------

SIGNATURE''OF ~UTHOAIZED AGENT o!o TITLE 

I TSD FACILITY I IDPER~,~~A Musr.:co~P.LETEJ c··>'-\ 

@ NAME /::,/ "'!" \;< L--· - "----' @ QUANTITY !IF MEASUAEOI _/(> 
EPANO_ L 1';1 d I ;;1.·1--1 !HI >I I I @STATE FEE "'"N" 5~~~-'----"-'----'~ 

e HANDLING.OR DISPOSAL METHOD: 

LANDFILL 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT --,---,----------,--,--'--'-'--'--------, 

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY TH-E DESIGNATED TSD FACILITY· ~ 
SURFACE IMPOUNDME-NT [=:J __ :_• 
INJECTION WELL L_1 
TAEATMENT(SPECIFVl ~:,-----------------
RECOVEAV OR REUSE D 

LAND TREATMENT 

STOAAGE/TAANSFE A 

NAME . . < ·--··' --

EPA No. I I I 1 I I I 1 I 1 I I 1 e ,; < / i 

REVISED 11/80 SIGNATURE OF-AUTHORIZED-AGENT & TITLE 



;«-,. 

·'' 

.~. ' 

TO'INSOREI.lc;lsuEcb~IE~u~efdNi.:Y~G.i\'t~,(l')l;~&ifr:J'it:Jil'iflt~fe 
---·---~ ·---·---··"~-_:_:.~,·"-'--~~~~~ 



SEe REVERSE. SIDES FOR 
JNSTRUCTIONS; PLEASE.J-YI!E·~ 
"·,.oR PAINT-.CLEARLY. '-'' 

PRESS HARD 

I GENERATOR I (GENERATOR MUST COMPLETE) 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT .OF HEALTH SERVICES 

HAZARDOUS' MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

0 DESIGNATED TSD FACILITY 

CD ~t~:JEE~T 

0ALTERNATE TSD FACILITY 

0NAME ,if'' (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR·FEDERALPAOGAAMI 

EPA NO. 1/ .. , L•' I i ) I• I r 1:<( 17.1 il/ Is> I ;:! I ' I NAME y; P 

ADDRESS i• . . . )"s • • 

CITY, STATE, 
EPANO. I •I ;/ I I I 1 .. 1 ,·I I ll I ?I NAME_l.~f=~~=-,--r=,~~=p=,r=T==r=9r 

EPA NO. I I I I I I I I I I I I I 

::~==~0. -"'';-i-""~'-',.,-,:F,f':..·· .;,:-cc.-"."': .. ,f .. .,7,.,;,/''""'', ~~"-"------- ADDRESS •· ADDAESS'-:--'---'-------------
CIT·Y, STATE, CITY, STATE, 

ZIP CODE ZIP CODE ----------------
ORDER 

ORDER PLACED BY --'-'-'--'"-"-~-----DATE ----
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RESPONSE CENTER, U.S. COAST GUARD 1-80().424-8802. 
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